FILED
A N ANNUAL REPORT 'O Jan 11, 2008 8:00 am

DOCUMENT # N01000003363 Secretary of State
1. Entity Name 01-11-2008 90064 003 ****6]1 25
WATER'S EDGE VILLAS AT HERITAGE OAK PARK
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1063 LIVE OAK CIRCLE 1063 LIVE DAK CIRCLE
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
T T DA MR
Suite, Apt. #, elc. Suite, Apt. #, elc. 010682008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
65-1119287 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired [ fg-zsmﬁgm""'
8. Name and Address of Current Registered Agent 7. Name end Address of New Registored Agent

Name

JORDAN, ALBERT
1053 LIVE OAK CIRCLE Street Address (P.0. Box Number is Not Acceptabie}

PORT CHARLOTTE, FL 33948

City FL l Zip Code

8. The above named entity submits this statement 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
Sipnateare, typed o pdted name of registorad agent and bite i epplcabie. (NOTE: Regrasered AQONt SONATES MAGUITO WHan rensiatng ) DATE
Filing Fee Is $61.25 #. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me” VP 7 Delete TME PiD [ Change Addition
NAME JORDAN, ALBERT NAME foul Squr ‘
STREET ADORESS | 1053 LIVE OAK CIRCLE SRETADDRESS | | & lg | LAV Colr Crvel
oTY-st-2P | PORT CHARLOTTE, FL 33948 avstze |- Chavlolhe , 1 3394 £
TME P O elete TIRLE T/O w Crange [ Addition
wae | NEILL, CECIL NAME Cecit Neith .
STREEY ADDRESS | 1083 LIVE OAK CIRCLE smEaoss | 0,3 Live Oak, Civecla
on-st-or | PORT CHARLOTTE, FL 33948 CY-57-2P vt Chdrlo i, E1 3344 «
TITLE s ﬂmm mE [~ [ D ) [ Change zmum
NAME TOPPING, SHARON NAME “Tamelt Danney
STREET ADDRESS | 1033 LIVE OAK CIRCLE SRETARESS | mpy LV Ok Cilvrdla
cv-s1-7¢ | PORT CHARLOTTE, FL 33948 st | Poark ChayldTive, Fl1 330914 g
me 7 Detete TME T/D ' ) O Crange  [Pagition
A ;"""; elga WaichSel bauwm
SHREET ADDRESS ADORESS . * 2
CITY-ST-2F CITY-ST-2P __gzl\ ﬁ(_’\‘\i-e_ Enle C—n\’(‘f': 2 9y c(
TE 7 Dekete e AN T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIP CITY-ST-2IP
TMLE 1 telete TME ’ [J Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certity that the information supplied with this fiafm does nat quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or irusias empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attgchment with an adgress, with all other like empowered. ?ﬂ' w l . SQLL‘(

SIGNATURE: Pragdes tl_:r[o% q4(-6i3 - 3424

MANE OF SIGNTMG OFFICER OR DERECTOR Daytirne Phone #




