2008 NOT-FOR-#ROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # NO2000001777

1. Entily Name
THE WATERS EDGE HOMEOWNERS ASSOCIATION |,
INC.

04-21-2008 90105 037 ****61.25

Mailing Address
PO BOX 3703
TEQUESTA, FL 33469

Principal Place of Business
10802 SE ARIELLE TERRACE
TEQUESTA, FL 33469

40V (bloy

2. Frincipal Place of Business - Nog P.O.

1082 | SE Ariel em

3. Mailing Address

5

Apr 21, 2008 8:00 am

‘ IR

Suite, Apt. #, atC. Suite, Apt. #, etc. 03092008 Chg-NP CR2E037 (12/06)
& State l, City & State 4. FEI Number Applied For
questa T 22-3845128 Not Apphiceb
&b Y W Yy Zp Country 5. Certificate of Status Desired [ fﬁ ;’3‘ Addifonal
6. Name and Addrasa of Curmit Roglaterod Agent 7. Name and Address of New Reglsterad Agent
Name

PARISELETI, CHRIS.{ves i & oz
10862 SE ARIELLE TERRACE
TEQUESTA, FL 3346& X

’ .

Street Address (P.O. Box Number is Not Acceptable)

1086)_S. . Briel

e Ternuce

le Code

FL

“Tequestq

4e9

8. The.above named antity subfnlts thls statement fog the purpose of changing its registered office or reglsterbd agent, or both, in the State of Florida. { am fam:lla: w1th and accer,

the obligations of register

%l\ngﬁX’

SIGNATURE : -

Slgnature, typed uprl'lln\:l nama ol regestered MI and e il appicabie. (NOTE: Ragistared Agent signature required when renstating)

Filing Fee:is $61.25 9, Election Campaign Financing $5.00 uey Be Make check payabis to

" Trust Fund Contribution. Addad 10 Feos Florida Department of State

10. “t* OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRSIN 10
TmE 1) WA W Deicte TmE O Crange (A At
NAME PARISELET!, CHRIS NAME ?ht |i P Sen bO\ d,
STREET ADDRESS | 10862 SE ARIELLE TERRACE STEETADORESS | \OB Y| SE Arielle Terr ace
oS 2 ) TEQUESTA, FiL 33469 . s | Teauesta TL 33469
me P W Delete e T . Ol Change &2 Aot
NAME FLOYD, TOM NAME Norma Gaqu r\
STREET ADDRESS | 10802 SE ARIELLE TERRACE STREET ADDRESS ’F‘e ’
onv-st-z¢ | TEQUESTA, FL 33469 CITY-5T-2P ‘\'?“esaaulcs::c Eﬂr Wé‘ \365 {9 race
L D [ Detete T Pl Change: 1 Additi
NAVE WHITE, CHARLES NAME Susan Jaceo bsOn
STREETADDRESS [ 10822 SE ARIELLE TERRACE STREET ADDRESS | 4 O %[ SE Pﬂr vel
omv-sr-2p | TEQUESTA, FL 33469 | Teguesia b \s ?%uc"h'qc‘cﬂ
TILE S [ elete TTILE © Ochage [ Additi
NAME JACOBSON, SUSAN NAME
STREET ADDRESS | PQ BOX 4088 STREET ADDRESS
CITY-ST-2P TEQUESTA, FL 33459 CHTY-ST-2IP
TITLE 3 oetete TITLE [CJchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
TITLE [ Delete TILE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby cerug that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on
of the corporation or the receiver or L

changed, or on an attachment with like am,

oA Ya,

[ 10

s report or supplemental report is true and accurate and that my signature shall have the same |

teo empowered to frecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
address, with %
1

e

LLllQ‘nV/

legal effect as if made under oath; that | am an officer or director



