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+ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

coroumon A, ensinset | May 06 1997 8:00am

ANNUAL REPORT

1997

Sccretary of State

OISO OF COPORATIONS Secretary of State
POCUMENT #

(3)
WATER'S EDGE OF ROSEMONT, INC.

Princlpal Place of Business Mailing Addross . “"”I“ "’ m” m" m" Wl Im |||H I‘I“ ||||“‘||’Im| m" ’I"

320 N MAIN STE 200 820 N MAIN STE 200
P.Q. BOX B64d P.O. BOX 8648
ANN ARBOR M1 48107-6649 ANN ARBOR MI 48107-8649
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o - 07/25/1980 04/30/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For |
2 25] e 59-1906606 Not Applicable
Suite, Apt. #, ste. Suile, Apt. #, ete, : $8.75 Additional

— . Certifi s )
2_’] . 5. Certificate of Status Desired O Fen Requirod

City & State | Cily & Stale _ 8. Flection Campaign Financing $5.00 May Be
’2-31 . 28] o _F Trust Fund Contribution Added to FFeos
Zp Couriry s _ Cpuntry 8. This corporation has liabilily for intangible tax under s. 199,032,
m EI T - | E :;[0] o Florida Statutes [ves [1Na
9, Neme and Address of Current Reglstered Agont o 10. Name and Address of New Replstered Agent
g KALE'TA. GARY : 81| Name
215 NORTH EOLA DRIVE 82| Strect Addross (P.O. Box Number is Not Acceptabley
ORLANDO FL 32801 0 T
83
84} Ciy FL "[88] Fip Coda

1. Pursuant 10 1ho provisions of Soctione 6076504 and GO7.1508. T iorida Statutes, the'above named corporalion submits Inis stalemen 1o 1he pUTRoSe of changing 115 1egelared
office or registered agenl, or both, in the Stale of Florida, Such changc was aulhorized by the corporation's board of directors. | herelry accepl the appointmenl as registerad
agenl. [ am famitiar with, and accepit Lhe obligations of, Section 07,0505, Florida S{atules.

SIGNATURE _____ . . ) e e e e e . R L
Signatyro, lypod or prrded name of registonnd sgenl and e i Apphe (ntwli-_____ . (NG r(mgiahir(‘n Agent sigaature redqu red vil-z:ﬂ e nstaling) DAL
t2. OFF ICERS AND DIRECT0RS 1$. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE CEOD 0 ororrmwaee . Lo '" T Change  [J Addition
RAME WEISER, RONALD N. 17 HAME
swreer aponess | 820 N. MAIN ST.,STE 200 VASINELT ADDRESS
arv-si-zz | ANN ARBOR MI 48104 14 CiY-5T- o0
HITLE STFD e WA?W":I AT 7??1;'-{\]7[‘"( T D Change [:l Addition
NAME LEAHY, CHARLES 2.9 NAME
sweer aooness | 820 N, MAIN ST.,STE 200 2.3 STHEET ADDFESS
CITY-SI-20P ANN ARBOR M| 48104 2.4 COY-8T-7iF
TITLE VAD ’ I BTG EYE TR T [T Change  [_] Addition
NAME BERRIZ, ALBERT M. 5.2 HAME
swaeer aporess | 320 N. MAIN ST., STE 200 24 STHEE ADDRESS
GiTY- 512 ANN ARBOR M| o  Kaacnvsear ,
TINE AS - DOowwoe ™ Qatwme | 7 t ) Change ] Addilion
NAME O'MALLEY, PENNY H 4.2 NN
stneer appness | 320 N. MAIN ST., SUITE 200 44 STHEET ADDRESS
gr-stze | ANNHARBORMI48104 4400V-51-7p
1M O owere 5110 [ change  [_] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEE | ADDRESS
£ITY-5T-2P e 5.4 CITY -5T- 2P
TE TJoae R o1t [JChange T[] Addition
NAME 6.2 NAML
| staeer abomess 6.3 STREE] ARURESS
1 CiTy-81-2P 64.CITY-51-2IF

1 14. T do hereby certily tha the information supplict wilh this Tiling does not qualily Tor e exemption slalod in Section 110.07(3)0), Florida Statutes. | Turther cortiy hal The

information indicatod on this annual report or supplemental annwal report is true ang aceurale and thal my signature shall have the same Tegal effest as if made under oath; that

| am an officor or director of ihe,comoralion or the recoiver o tusloe empowered to execute this repori gs required by Chapter 807, Florida Statutes; and that my namc
appears in Block 12 OWII cyd. %&anag@ ; wi@}?c>ss. éi‘ari"
P e B o [a T

NIl ASIamp=. AN M - ﬂl e I PR O - N oa L7 an

CR2E034 (9/96)



