, FILED
2006 NOT-FOR-PROFIT CORPORATION = Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSCNUMENT #N01000004411 03-24-2006 90033 009 ****61 25
. Entity Name
WATER'S EDGE AT THE NARROWS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address ) o 0 . e
36 GEULF BLYD. 36 GULF BLVD. - ' g
INDIAN ROCKS BEACH, FL 33785 {NDIAN ROCKS BEACH, FL 33785 . _
e s (OO IR

Suite, Apl. #, elc. Suite, Apt. #, etc. 01472006 Chg-NP CR2E037 (11/05)

Cily & Slate City & State 4, FEI Number  * Applied For

59-3728792 Not Applicabie
ap Country Zip Country 5. Certiicate of Status Desired [ gggfqﬁf:;‘f“’
6. Name and Address of Cilrmnt Reglstered Agent 7. Name and Address oi New Registered Agent '
. Name
FERNANDEZ, ANTHONY
36 GULF BLVD Street Address (P.O. Box Number is Not Acceptable}
UNIT 2
INDIAN ROCKS BEACH, FL 33785
City FL Zip Code

B. The above named entity submits this statament 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
Slgnature, typed or primed name cf registared agert and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
Tine PO O Gekee IR DiveeTdr MFhange [ Addiion
NAME KELLY, THOMAS NAME y .
STREET ADDRESS | 36-GULFBLVD 3™ stheeT aooress | 36 Gut £ BV D H
CTY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY-ST-ZP
TITLE vD [ Delete TILE v/ ; [J Change [Q’A’dd‘nion
NAME HEBLER-EHARTES HAE &F Heller, < h@ 1;5
STREET ADDRESS | 18747 GUTF BLVDWIE— sweet aoveess | B oL - BEVO
CIFY-5T-2IP INDIAN SHORES, FL 33785 CITY-5T-2° 23785
_ILE .STD e —Hit =1 Cnange—— FrAnoiilon-
NAME FERNANDEZ, ANTHONY NAME
STREET ADDRESS | 36 GULF BLVD #2 STREET ADORESS )
Ciry-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY-S7-2IP .
TMe O oekete T3 bt RKET Y [ thange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITy-S7-2P
THLE - O Delete TITLE Fres [l Change  [[Jdeetian
NAME NAME Lis @ k& 4 YL’ D
STREET ADDRESS sTReET ADDRESS | B 4 - Coked™ 8L
CITY-57-2P stz | Tpdhan R&J(_S Bgi"éi Fl. 33765
TLE J Delete TIRLE [dchange  [J Addition
NAME : NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2P Cy-57-21P

12. | hereby certify that the infermation supplied with this ﬂliné:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the recsives or justee empowered to exacule this report as required by Chapter 617, Florida Statutes; gnd that
changed, or on an attacjfie addres all other like empow ed.

LONTT RN EI T Lyt
SIGNATURE AN| ;" PED OR PRINTED NAME OF BIGNING

f name appears in Block 10 or Block 11 if

773

Tho

r y i
OFFICER OR DIRECTOR




