FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 77100

1. Corporation Name

THE WATER'S EDGE OF CALLAWAY HOMEOWNERS' ASSOCIA
TION, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90267 038 ****70.00

Principal Place of Business Mailing Address
P.O.BOX 187 {32402) P.0.BOX 187 {32402)
PANAMA CITY FL 32402 PANAMA CITY FL 32402
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2] 26] 10/31/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
' a— - e »2-1*‘ . 26-4668141 Not Applicable
i tat City & iti
City & State ity & State 5. Certifcate of Status Desired $8'75 Add_monal
El E Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;l [—2—5] m |_3?| Trust Fund Contribution Added to Fees
9, Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BRAVQ, JOHN E. 82| Street Address (P.O. Box Number is Not Acceptable)
125 HAMILTON AVE.
PANAMA CITY FL 32401 8
84| City FL lss Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. |'héreby accept the appointment as registered

Signature, typsd or printed nama of ragisterad agent and tite (f applicable. [NOTE: Registered Agent slgi reguired whan G} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ DELETE 11 TILE CiChange [ Addiion
NAME BRAVO, JOHN £ 12 NAME
streeTaporess| 125 HAMILTON AVE. 1.3 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 14CITY-SF-ZP
TITLE VD ) DELETE 2.4 TME [1Change ] Additiort
NAVE PHILLIPS, JULIA C. 22NAME
sweeTaporess| 125 HAMILTON AVE. 23 STREET ADDRESS
CITY-ST-ZP PANAMA CITY FL 2.4 CITY-5T-2P
TME "~ | 81D — © DcoeEwE ITME : . “[JChange L[] Agdition
NAME SIMRALL, SUSAN J. 3.2 NAME
streeTaporess| 125 HAMILTON AVE. 3.3 STREET ADDRESS
CITY-ST-ZP PANAMA CITY FL 34, CITY-ST-2F
TME ] {1 DELETE 41TITLE [JChange [} Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2ZP - 44 CTY-ST-2P
TME [ DELETE SATILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ACDRESS
oTY-ST-7IP S4CTY-ST-2P
ME TTOELETE BATITLE ClChange (1 Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cnv-stze | 4T oL 64 CRY-ST-ZP

%

Block 12 or Block 13 if changed, or on An attachment with an address, with alf cther like empowered.

SIGNATURE: o REQUIRED

14. 1 hereby certify.that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cartify that the information
indicated on this annual report of supplamental annual repart is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an
“officer or director of the corporation or the receiver or trustes empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

Ylvelgq (§2) 269-Losh

Daylime Phone #



