2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000003363
WATER'S EDGE VILLAS AT HERITAGE OAK PARK
ASSOCIATION, INC.

Principal Place of Business
1053 LIVE OAK CIRCLE
PORT CHARLOTTE, FI. 33948

Mailing Address

26212 MADRAS COURT
CHARLOTTE HARBOCR, FL 33983

2. Principal Place of Business

3. Mailing Address
*

Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90189 036 ****61.25

00036415

AR A

Suite, Apt. #, etc. Suite, At #, elc. 04052005 Chg-NP CH2E637 (10/03)
ity & State City & State 4. FEl Numbef Appl'ied For
é (1. C.w‘ DT\_‘Q ] ‘OO \‘1- C kﬁﬂ ‘thg._‘ 4 ‘ 65-1119287 Not Applicable
Country . . .75 Addtional
33948 C..harlo"\':-e. 33448 |Chnavlolld | > Crmdomateins 0 S0

6. Nams and Address of Current Rogl d Agent

*7. Name and Addresa of Now Registared Agent = _*-

PALMER, PHILIP J
26212 MADRAS COURT
CHARLCTTE HARBOR, FL 33883

Name PwerT Sovdan

Street Address (P.O. Box Number is Not acep&able) C

l-n.

“Port Charvlsthe

FL l??@mg

the obligations of registered Z
SIGNATURE /

A ///) /DfCQJA

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

indicated on this report or supplemental report is true a

changed, or on an attachynent with an a

SIGNATURE:

accurate and that my signature shall have the

same

MYeq 05‘
mmdmnpwm Rm A@rﬂﬂwmlrlw‘adwfmmhslaﬁg) DATE -

Filing M $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depattment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
TITLE P O Deiete- TE “r [AChange [ Addition
e JORDAN, ALBERT : NAME Cecit NaW
STREET ADDRESS | 1053 LIVE OAK CIRCLE smeraones | \eole 3 Lave Oale Gvela
CITY-ST-29 PORT CHARLOTTE, FL 33848 CHY-ST-7IP -?0 f-'— CJ'WI 6'“:‘_ q_i WL e
T VP 1 Delets TmE vP [RChange [ Ackition
HAE NEILL, CECIL NAME A\ e vt Serdan
STREET ADDRESS | 1063 LIVE OAK CIRCLE SHETAIRESS | o 53, Live (Do Cowil @
oiv-st2p | PORT CHARLOTTE, FL 33848 nv-stze |5 ISR
TIE 8 1 Delete TIME [ Change [ Addition
NAME TOPPING, SHARON . RAME
_STREET ADDRESS |- 1033 LIVE OAK CIRCLE = e . | s snoss |. - - .
CIY-ST-2P PORT CHARLOTTE FL 33848 CRY-ST-2
TME L Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F
THE O oefeto TLE O changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-ZIP
TIHLE 3 Delets Tme [ Change [ Acdition
NAME - NAME ’
STREET ADDRESS - : - STREET ADDRESS | -~
CIY-5T-2P ; ’ eiTY-ST-2IP C
12. | heraby certify that the information supplied with this inilng does not quallfy 1or the exemption stated in Section 119 07| 3)(|) Florlda Statutes. 1 turther certify that the information

act as it made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowered 1o execute this lepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
288, with all other like empowered

eV




