2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # N97000002425 May 08, 2002 8:00 am;

1. gy Rams Secretary of State

WATEFIS EDGE AT PORT ORANGE HOMEOWNERS ASSOCIATIO 05-08-2002 90135 043 ****61.25
N, INC.
Principal Place of Businessi Mailing Address
100 PLANTATION BAY DRIVE 100 PLANTATION BAY DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
T T AR AT AR
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE,
City & State City & State 4. FEI Number 59_345? 140 Appiied For
Not Applicable
< Country Zip Country 5. Certficato of Stalus Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . - . | Name
HAPIUK, NANCY D Street Address {P.C. Box Number is Nct Acceptable) -
1
100 PLANTATION BAY DRIVE
ORMOND BEACH FL 32174 _
City Zip Code
FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [ Defete TILE [ Change  [J Addition
NAME ROSS, DOUGLAS R JR. NAME
STREET ACDRESS (2350 BEVILLE RD. STREET ADDRESS
CITY-§T-2IP. LDAYTONA BEACH FL 32119 CITY-ST-21P
TITE DV 3 oelets TITLE O change [ Addition
Nave SMITH, DICK v
STREET ADDRESS |2980 BEVILLE RD. STREET ADORESS
erv-sT-2¢__|DAYTONA BEACH FL 32119 c-51-26
TILE DST e [ Delete e - : : : - - [change - {7 Addition
NAME IRLAND, CHARLENE B NAME
STREET ADDRESS {2359 BEVILLE RD. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE i O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TITLE O belete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this hhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemgs accurate anddhat my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiveed igreport as required by Chapter 617, Florida Statutes; and thapmy name appears in Block 10 or Block 11 if

changed, or on an attachmen; f owered.
A r«ﬁw— &/ 2 _
«k.\\"\u b = ’zé J

SIGNATUFIE ﬂb TYPED OR PRINTED MAME &F SIGNING OFFICER GR DIRECTOR Date Caybime Phona #

SIGNATURE:

CR2E037 (9/01)



