y FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION Oi° CORPORATIONS

DOCUMENT # | 88932

1. Corporation Name

WATER'S EDGE OF ROSEMONT, INC.

-1

-

Principal F lace of Business

320 N MAIN STE 200
P.O. BOX 849
ANN ARBOF MI 481078649

Mailing Address

320 N MAIN STE 200
P.Q. BOX 8649

ANN ARBOR MI 48107-8649

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

04-29-1999 90047 012 ***150.00

WAV NAB R

DO NOT WRITE IN THIS SPACE

3. Date |ncorporated or Qualifed
07/25/1990
2. Principed Place of Business T 2a. Mailing Address 4, FEI Number l Applied For
1] 26] 59-1906606 [ Fo' Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. i
P i ® 5. Cerlifcate of Status Desired [l $8.75 Add.lhonal
E‘ }‘-;l Fee Res|uired
Clty & Sitate City & State 6. Electic n Campaign Financing $5.00 112y Be
—2-51 :‘;l Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This crporation owes the current year Intanginle
;‘ 25 LE’ 30 Personal Property Tax. (¥es JiNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ITA, GARY 82| & d Bo». Number is Nol A
215 NORTH EOLA DRIVE 2| Street Address (P.Q. Boy. Number is Not Acceptable)
ORLANDO FL 32801 3
84| City FL 85] Zip Cade

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Stati tes, the above-named corporation subimi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was iuthorized by the corportion’s board of directors. | hereby accept the ap|-cintment as reg stered
agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE
Signature, typed or prnted na ne of registered agend and ttle if apphcadle. {NOT Z: Ragistered Agent signature requ ired when reinstating) DATE
12. OFFICERS ANI}) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TINLE “TCEQD [ DELETE 11T {JChange  [JAddition
NAME WEISER, RONALD N. 1.2 NAME
streeT appress| 320 N. MAIN ST STE 200 13 STREET ADDRESS
crv.srze | ANN ARBOR MI 43104 L4 CITY-ST. 2P
TME STPD [_J DELETE 21 TILE [JChange  [JAddition
NAME LEAHY, CHARLES 22 NAME
stmeeTabore 5| 320 N. MAIN ST..STE 200 23 STREET ADDRESS
CITY-§T-2IP ANN ARBOR Mi 48104 2.4 CITY-ST-2P
TITLE VAD [J DELETE 31 TITLE [IChange  [JAddition
NAME BERRIZ, ALBERT M. 32 NAME
streetaoore ss| 320 N, MAIN ST., STE 200 33 STREET ADDRESS
CITY-ST-ZP ANN ARBOR M| 34, CITY-§T-2IP
TITLE AS L] DELETE 41 TITLE , [JChange [ Additien
NAME Q'MALLEY, PENNY H 4.2 NAME
swreeTaoress| 320 N. MAIN ST., SUITE 200 43 STREET ADDRESS
CITY-ST-2PP ANN HARBOR MI 48104 __Quacmrsrap
TTLE (] DELETE 51TILE [JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TWE Tl DEETE & 1TTE [IChange . [1Addiicn
NAME 62 NAME
STREETADDRE! 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental e nnual report is true and accl rate and that my signature shall have the: same legal effect as if made un jer oath: that | zm an

officer ¢r director of the corporat
Black 1:2 or Block 13 1f chan

SIGNATURE:

r the recgjver of trustee empowered to ex

i

e this gport agseq Jjed by Chaple 607, Florida Statutes; and that ny name appeas in
Bharfés k. Leahy,
Secretary

23

ER OR DIRECTOR

4[21oq

Saythne Phone #

0526780

CR2E034 (11/98)

69. 5520 "

[ |



