2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM'

DOCUMENT # N00000005235 Secretary of State
1. Entidy Name
OWNERS ASSOCIATION OF WATERS EDGE, INC.
Principal Piace of Busingss Mailing Address
230 BEACH LANE 230 BEACH LANE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
o . ' ' : 01032007 No Chg-NP CR2EOAT (4/06)
DO NOT WRITE IN THIS SPACE R Fopiedtor
. 59-3681791 Not Applicable
l §. Certificate of Status Desired O geae';esql‘z‘rf;m"al

6. Name and Addrass of Currant Registerad Agant

WEBS, KENNETH A DO NOT WRITE
CRYSTAL RIVER, FL 34429 - ' IN TH'S SPACE

8. The ahove named entity submits this statement for the purpose of changing s registered office or iagistered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title J applicable (NOTE. Rogisterad Agent signalure required when renstating) DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Bo {,J[!KIEU;I‘{IS‘._E_}“_ 24
Due by May 1, 2007 Trust Fund Contribution. O  Added 1o Fees 1118700 r-—BLJlJSI"UIB Bl. ,35
10. OFFICERS AND DIRECTCRS
TITLE PD .
NAME WEBB, KENNETH A a

STREET ADDRESS | 230 BEACH LANE
CITY-ST-21P CRYSTAL RIVER, FL 34429

TITLE vD

NAME WATERS, ROBERT D

STREET ADDRESS | 234 BEACH LANE

Ciry-§1-71P CRYSTAL RIVER, FL 34429

TITLE ST
NAME WEBB, SARAF

S | BIRHRE - .DO NOT WRITE

TILE D . :
NAvE WATERS, ROBERT T ‘ - | NTH |S SPACE
STREET ADDRESS | 5525 SW 91 TERRACE '

CITy-ST-21P GAINESVILLE, FL 32608

e D

RAME WEBB, CHARLES M JR
STREET ADDRESS | P.0. BOX 820

CITY-ST-ZIP WILLISTON, FL 32696

T1ILE . - : N
NAME ) . .
STREET ADDRESS . . . _—
CITY-ST-2IP : i : '

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this,report as required by Chapler 617, Florida Statutes. and that my name appears In Block 10 or Block 11 if
changed. or on an attachmeht with an address, pgwered.

SIGNATURE: RO U»ﬂr SARAE. [Jebl [ {747 35 -785 744

<7 BIGNATURE AND TYPED OR PRINTED NAME OF $IGNIRG OFFICER OR DIRECTOR Daytme Prana #

)




