FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 3R Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT #  N41677 (8)

WATER'S EDGE AT PEPPERTREE POINTE COMMUNITY ASSO
CIATION, INC.

Mailing Address

11780 IONA ROAD
FORT MYERS FL 33808

Principal Place of Business

11780 IONA ROAD
FORT MYERS FL 33808

FILED
Feb 17 1998 8:00am
Secretary of State

LT

3.

Date Incorporated or Qualified

4. FEI Number Applied For
£5-0312699 Not Applcate
2. Principal Place of Business 2s. Maiiing Address B. Centificate of Stalus Dasired O $8.75 additional
;1_] 28 Fee Required
Suite, Apt #. alc. Suite, Apl. #, elc. 8. Election Campalgn Financing $5.00 may Be
2 27] Trust Fund Contribution Added (o Fees
Cily & Stale City & State 7. ls this nonprofit corporation a homeowners assoclation?
23] ;I Oves [ONo
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Intangible
2a] 26 28] 0] Personal Property Tax dus June 30.  [Jves [ No
9. Nams and Address of Curreni Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name
SLEETER, GERALD F. 82| Sirest Address (P.O. Box Number I8 Not Acceptabie)
11780 IONA ROAD
FORT MYERS FL 33908 8

84! City

FL IBELZIp Code

agent. + am familiar with, and accapl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changlng its reglstared
office of registered aqenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept tl

e appointment as ragistered

Block 12 or Biock 13 if changed, or on an altachment with an addrass

SIGNATURE: _ 7/ st /LA G ratmeg b

Signature. typed of printed name of regislered agonl and 1ilka ( apphicable {NOTE: Registerad Agont signature roquired whien reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD L7 vecete 14 TMLE [T change [ Addition
NAME SLEETER, GERALD F. 1.2 HAME
smeeTspoess | 19780 IONA RD 1.3 STREET ADDRESS
CTY-ST-2P FORT MYERS FL 14.CIY-ST-2P
TILE VD ] nELETE 21 TILE L] Change T Addtion
NAME SCHNECKENBERG, DAVID 2.2 NAME
streer aooress | 839 N 11TH 5T, 2.3 STREET ADDRESS
CITY-5T-2P MILWAUKEE MI 2.4 CITY - 5T-7P
TmE STD TJ DELETE A1TITLE [T change [T Addition
NAME CUMMINGS, VIRGINIA M 32NAME
steeer aporess | 11780 IONA RD 33 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 34.617Y-5T- ZIP
TLE [T oeLeTe 41 MILE L) change L Addition
NAME 42 NANE
STREEY ADDRESS 4.3 STREET ADDRESS
Y- ST- 20 44CIrY-ST-2P
THTLE T oFceTe 51T0LE LI Crangs ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2IP 54 CITY-5T-2IP
TME [T oecere 61TILE LI change L] Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the ifformation supphed with this fiing does not quality for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further cenify that the Information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the seme legal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or trusteo empowered ta execute this report as required by Chapter 617, Flotida Statutes; and that my name appsears in

MG - T/

9\’&9}:*98

CR2E037 (1097)



