FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000001840 03-15-2006 90095 004 ***61.25
1. Entity Name

WATER'S EDGE AT HERITAGE OAK PARK
ASSOCIATION, INC.

g
Principal Place of Businass Mailing Address q 003 1 8 z J
4

19315 WATER OAK DR. 19315 WATER OAK DR.
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
~

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. stc. Suite, Apt. #, etc, 01162008 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

65-0995788 Not Applicable
Zi Country Zip Country 5. C‘e.rliﬁcate of Status Desired O ?i‘;iﬁ?ﬁ;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Reglstered Agent

Name
STARK, VALERIE
19310 WATER QAK DR, #202 Streat Address {P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerec agent and title if applicablg (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check baj'able to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE P xDelelg TITLE [ Change ] Addition
NAME MARINOZZI, SILVIO NAME
STREET ADDRESS | 19305 WATER QAK DR, #204 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-5T-217
THLE ST 3 Delete TMLE [D change [ Addition
NAME STARK, VALERIE NAME
STREET ADDRESS | 19310 WATER OAK DR. #202 STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33948 CITY-ST-2IP
HILE D T O belete TE Paesoen : ﬁ@hange" {3 adaition
NAME FREDERICKS, ROBERT NAME
STREETADDRESS | 19305 WATER OAK DR STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 - L CITY-ST-ZIP ,
TiILE O Dafste e VIcE PRESVRENYT [ Change KAddinun
NAME NAME H'E\’\ euLSLA
STREET ADDRESS SIREEN ADDRESS | @ aa%"iw AansR 0RK R ) 06
CITY-5T-21P CITY-5T-2IP Poat € e otte P{, 339498
TILE O Delete TITLE DiascreiL [ Change MMGIIIDH
NAME NAME WHLTE EErbnen.
STREET ADDRESS streeT a00REss | T3S ATER. OR by 10
oiTY-§1- 21 ovsre | Pogy EHARlolTe FL 3394%
Lt . O Delete THLE ORE YO {7 Change NAddilion
NAME . NAME Uinéinon TERLW .
STREET ADDRESS T srhest aooeess | /DG /- Liye o Cirdlw. o213
CImY-$3-2P CITY-5T-2P po Ry CHUITE FL 3394y

12. | hareby certify that the informaticn supplied with this filin: g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal affect as il made undar oath: that | am an efficer or diractor
cf the corporation or the raceiya( or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or cn an attachme th an address, with ther like empowered

SIGNATURE: g‘-S/K-B /ob G4 623 0298

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




