FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 771005 (6)

1. Corporation Name

THE WATER'S EDGE OF GALLAWAY HOMEOWNERS' ASSOCIA

SO L

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

P.O.BOX 187 (32402} P.Q.BOX 187 (32402}
PANAMA CITY FL 32402 PANAMA CITY FL 32402
3. Date Incorporated or Qualifisd 3a. Date of Last Report
10/31/1983 05/01/1995
2, Principat Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26) 26-4668141 Not Applicable
ite, L #, e, ite, Apt. #, etc. iti
Suite, Apt. 4, ot = Suite, Ap o 5. Certificate of Status Desired M $8'75 Adc!monaI
’E] 27 Fes Required
City & State | City & State 6. Elsction Gampaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution a Added to Fees
Zip Country | Zip Country 8. This corparation hag lizbility for intangibla tax under §. 19.032,
m 25 29] E‘ Fiorida Statutes O Yes No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81} Name
BRAVO, JOHN E B2| Street Address (P.O. Box Number is Not Acceptable)
125 HAMILTON AVE. =
PANAMA CITY FL 32401
84| City FL las 2Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase af changing its registered office
of registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered agent. | am
farriliar with, and accept the gbligations of, Section £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Slgrature, typad or prinfed name of registered agent and tills i applicabla. (NOTE- Registered Agent signature required when relnstating) DATE
2. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {JDELETE 1.1TITLE [JChange  [] Addition
NAME BRAVO, JOHN E. 12NN
STREET AUDRESS | 125 HAMILTON AVE. 1.3 STREET ADDRESS
CITY-§T- 1P PANAMA CITY FL 1.4 CITY - ST-2IP
TME VD [CIDELETE 217ME Cicnange [ Addition
NANE PHILLIPS, JULIA C. 22 haNe
STREET ADDRESS | 125 HAMILTON AVE. 2.3 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 24 GTY-§T- 2P
TILE STD [C]DELETE 31 TITLE [ Change ] Addilion
NAME SIMRALL, SUSAN J. 32N
STREETADORESS | 125 HAMILTON AVE. 33 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 34 CITY-ST-2iP
TiMLE [ JDELETE 41 TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ALORESS 43 5TREET ADRESS
CITY -S1- 2P 44 CITY-S1-2P
THE [JDELETE 51TTLE O Change [ Additian
NAME 52 NAME
STREET ALIDRESS 53 STREET ADDRESS
CITy-ST-21P 54CITY-S1-2P
THLE [JDELETE 6.1 TINLE [CChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-ST-2ip A CITY-ST-2IP

14. | do hereby cerlify 1hat the information supplied with this filing is voluntarily furnished end does not qualify for the exemption stated In Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annuat roport or supplemental annual report is true and accurate and that my signaturs shall have the same logal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ¢ 3 A | Ylerlqe Q04 164-L¥SE

BIGNAWD ‘ﬂ'ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prona #

ek & = . Y ﬂ..,91,4‘




