FILE NOW. F

- FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS !

1. Corporation Nama

DOCUMENT # 770753

WATERS EDGE OF LEE CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Business

6010 FOREST BLVD. S.W.
FT. MYERS FL 33908

Mailing Address

6010 FOREST BLVD. SW.
FT. MYERS FL 33908

R MR TR

3. Dats Incorporated or Qualifed

FL

2. Principal Place of Business 2a. Mailing Address
1] 26] 10/17/1983
| Sute Apt#ete . o oo e | Suile AptAelC. oo e oA FELNUMbEl e e o o) Appliad FOrgm =
E\ ;I 59'25 16870 Not Applicable
ity & Ci tat iti
City & State fty & State 5. Certifcate of Status Desired O $8'75 Add_ltlonal
;;I E;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l |E| 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
ARMSTRONG, KENNETH 82| Strect Address (P.O. Box Number is Not Acceptable)
6010 FOREST BLVD. S.W.
FORT MYERS FL 33908 8
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as registered

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

119,07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that ! am an
ar of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in

ith an addrgss, with all other like empowered.

officer ar director of the corporation or the rece;

Block 12 or Block 13 if ¢l , of on an ﬁ
SIGNATURE: @ O

me;

dpand

P/ 33-0/

A
SIGNATURE AND TYPED § R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QBenierr_s/o/27

Daytime Phona #

Mar 06, 1999 8:00 am |
Secretary of State

03-06-1999 90019 005 ****61 .25

CR2E037 (11/98)

SIGNATURE
Signatute, typed or printed name of registered agent and ttie if applicable. {NOTE: Rey! d Agent sigi required whan q) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME ST [ DELETE 11 TME [JChange [ Addition
NAME BENNETT, EDWARD J 1.2 NAME
sweeTaporess| 16644 WATERS EDGE COURT 13 STREET ADDRESS
GITY-ST-ZIP FT. MYERS FL 14 CITY- 5T-2P
TME D [ DELETE 24 TNE [JChange [ Addition
NAME LEE, BYRON 2NHE |
|- §TReET ADDRESS L1670 1. WATERS . EDGE. COURT. e 23 STREETADORRSS | = mmmcoom oyt % Smme e e 2, et o o —meia Loy
orv.st-oe.| ELMYERS FL. . _ _ L 24cmy-ST-ZP |- - - S A
e VPD O DELETE 1 TME DiChange L[] Addiion ]
NAME DER HAGOPIAN, JACOB 32 NAME
steeeTADoRess| 16627 WATERS EDGE COURT 3. STREET ADDRESS
CITY-5T-2P FT. MYERS FL 34, GITY-ST-2P
e D {5 DELETE 41 TME (Jchange (] Addition
NAME WEYANT, CHARLES 4.2NAME
sTreeTaporess| 16627 WATERS EDGE CT 4.3 STREET ADDRESS
erv-stze | FT MYERS FL . 44 CITY-ST-2P
TITLE P N DELETE 51TME [IChange [ Addition
NAME DERHAGOPIAN, JACOB SZNAME
sReeTADORESS| 16580 WATERS EDGE CT 202 53 STREET ADDRESS
CITY-ST-21P FT MYERS FL 54 CTY-ST-2P
TME D ] DELETE 6.1 TIME [JChange [T Addition
NAME COLLEY, ORRIN GZNAME
streeT AnoRess| 16606 WATERS EDGE CT, #202 6.3 STREET ADDRESS
crv-stze_ | FORT MYERS FL 84.CITY-ST-ZP

'

1

e



