4

2005 NOT-FOR-PROFIT CORPORATION FILED

... ANNUAL REPORT R . Jan 07, 2005 08:00 AM
DOCUMENT # NO0000005235 i Secretary of State

1. Entity Name
OWNERS ASSCCIATION OF WATERS EDGE, INC.

Principal Place of Business Mailing Address

Ry - DO
— R T
DO NOT WRITE IN THIS SPACE - % o
59-3681791 Mot Apphicable

O $8.75 additional

) 5. Certificate of Status Desired Fee Required

o i g

8. Nams #nd Addres of Current Registered Agent . o I

230 BEAGH LANE _~ DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN THIS SPACE

8. The abiove named enﬁl‘yrsubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - N - . = A
Swgrature, typed or printed name af registorod agent and title f appficabie (NOTE Registered Aganl signature required whan reinstaling) DATE
Filing Fee is $61.25 8. Eleclon Campaign Financing $5.00 mMay Be
Due by May 1, 2005 Trust Fund Contnibution. O  Addecto Fess

70. T T OFfIGERS AND DIRECTORS T by T

TRLE PD -

NAME WEEBB, KENNETH A

SIREET ADDRESS | 230 BEACH LANE
CTY-ST-79 CRYSTAL RIVER, FL 34428

TITLE vD ) .

NAME WATERS, ROBERT D ' HEODN0T 74484

STAEET ADBRESS | 234 BEACH LANE o ’ T IMA0A05-80010-0M8 681,25
orr-$1-7P | CRYSTALRIVER, FL 34429 T

17LE 5T -

NAME WEBB, SARAF

STREEY ADDRESS | 230 Bl NE
Ciy-5T-ZiP gRYS?ri]C_};:j\f‘ER' FL 34429 B ., ) o DO NOT WR'TE

e ] "IN THIS SPACE

WATERS, ROBERT T
STALETADGRESS | 5525 SW 81 TERRACE
Ciry-S1-21p GAINESVILLE, FL 32608

TITLE D

MAVE WEBB, CHARLES M JR
STREET ADDRESS | PO, BOX H20 ST
CmY-ST-2P | WILLISTON, Fl. 32696 B

ME

NAME

STREET ADDRESS
CITY-S7-ZIP

12. | hereby certfy that the lnformancn supplies with: this filin daes not guality for \he exemption stated in Sectuon 1}15’: OTtBB{») Fﬁmda Statuies Y funiner certily that the miDTma’ﬂOﬁ
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as f made under oath, that | am an clficer or director
of the corporation or the recr or trustee empowered to Execuze this report &s required by Chapler 817, Florida Statutes; and that my name appears In Block 10 or Block 11 f

changed, or on an attachme,
A /35’ 41 4-‘ -
282

SIGNATURE:

Daviime Frone ¥ '




