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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEFARTMENT QF STATE -
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L88952

1. Corporation Name

WATER'S EDGE OF ROSEMONT, INC.

(3)

A OO A

Principal Place of Business

Mailing Address

320 N MAIN STE 200 320 N MAIN STE 200
P.O. BOX 864% P.O. BOX 8549
ANN ARBOR MI 48107-8649 ANN ARBOR M| 481078643
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/25/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numnber Applied For
|21] 26 59-1906606 Not Appicatlo
| Sute Apl. &, etc. Sulte, Apt. #, etc. 6. Certificate of Status Desired [ $8.75 Acdguonal
22 ;l Fee Required
Gity & State Crty & State 6. Election Campaign Financing $5.00 may Be
Eﬂ 2_8] Trust Fund Gontribution O Addad to Fees
Zip Country | Zip Country 8. This corporation has liabifity for intangible tax under s 193.037,
2] 28] 29} 0] Floria Statutes [ ves ONo
B o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B3| Name
KALEITA, GARY B2| Stroet Address (.0, Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL. 32801 83
84| City FL ]as Zip Cade

.SIGNA'[ URE

11. Pursuant to 1he provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. ! am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Big e, Bed o pRied nié o rigits-ad aged e e el caiks T " (NGTE” Raghtmed A B reed viv ey T DATE &

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 =]
e PD ] DELETE 1 $TITLE 'c.go.) D/ive £ ;{317‘ 'I’ W Change  [J Addition @
NAME WEISER, RONALD N. 12 NAME LGS EK, Ko, 2
siueraporess | 320 N MAIN ST.,STE 200 13 STHEET ALDRESS | . M# 1808, SCI7EI0 %
aivsize | ANN ARBOR M Laoty-st 2¢ WD Addor M Eioy S
TiILE $10 (] CELETE 21TE SEC, TREVS, PR, J/&r@{ BCwe [ Mddton | O
NAME LEAHY, CHARLES 22NN Lg‘,q;yy‘ ‘C’?{M{.ﬁf & €%
sieriaookess | 920 N. MAIN ST.STE 200 23 STREE? ADDRESS O, MA N 57':) ST

| OIy-§7-z7i ANN ARBOR M' 24 CIY-ST-21P p'\) ﬁw4 uz ¢?‘/0¢
TiLE VAD [ DELETE 39 TILE [] Change  [7] Addition
RAME BERRIZ, ALBERT M. 32 NAME
sweetsoceess | 920 N MAIN ST, STE 200 33 STREET ADDRESS

| ony-si-zr ANN ARBOR M| 34 CITY-S-21P s 5ET X
TITLE [J DELETE 4 1 TILE &7, ' [ Change Additron
NAME 47 NAME AR LLEY, PEANY 3%7?%
STREET ADDAESS sastaeer aoeess | 30 A dfa’ N 67:.) &
s R AGOR, AT G
TILE [C] DELETE 5 17MLE [ Change ] Addwion
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS S00001 802003 g |
CITY-8Y. 217 54 CITY-§T-2IP “Uq."SUf"gE"DI 108——031 ‘l\
TIIeE ] DELETE 6 1TIME ¥EFO0. 00 [J Change [ Addiliond
NaME B2 NAME Q
STREET ADGRESS £.3 STREET ADDRESS Q’ “,')

L CITY-ST-2F 64 CITY-ST. 2P Q\ "

cath; thal F am an officer or director of the gorporation or
appears in Block 12 or Block 13 if ¢ d

SIGNATURE:
A

G
ol o 4 e o

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report. or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
& receiver or tfrustee em

IGNATURE AND TYPED ORLRRINTED NAME OF SIGNIH
P— oy . o

red 1o execyte this report as required by Chapter 607, Floriga Statutes: and that My name

Baytine Prona #

OFFICER OR DIRECT

S

P



