FILED
NOT-FOR-PROFIT CORPORATION
2006 NG NNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # N02000006552 Secretary of State
1. Entity Name 02-09-2006 90039 040 ****4]1 .25
WATERS EDGE CONDOMINIUM OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address )
590 SANTA ROSA BLVD 676 SANTA ROSA BLVD C
o e OO DO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEl Number Applied For
16-1628150 Not Applicabie
i Country Zip Country 5. Certificate of Status Desirad ] §eae'gg‘3?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfewmgxl CJLRE-, SBGQ;P:A 82|F?KCVAY SW. : Street Addrass (P.O. Box Number is Not Acceplable)
UITE 7
FORT WALTON BEACH FL 32548
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuiy, lypett o pentcd name of registered agant and e f apphcabiv (NOTE Roglurad Agant signature 1eqinted when renstating) DATE
9. Election Campaign Financing $5.00 may Be M-aﬁe“cﬁ‘eg‘;k(Pay‘ame‘t()‘ !
_ Trust Fund Contribution. Added to Fees . torida-Department-of State .~

OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
e D [ Detete TITLE © ] Change Wliun
NAME CHEHARDY, LAWRENCE P NAME hows BWeeper” i HLL
STREET ADDRESS |183 SUAVE RD. STREET ADDRESS (A O Lorra, Roose (5 o ’
city-si-2¢ |RIVER RIDGE LA 70123 ) R = \Nﬁ\&;ﬁ Ton \ T yasy 8‘
TLE D W Do TIME o © O Crange  [F&adiion
NAME BURNER, VINCE § NAME Mary) \roes
STREET ADDRESS | 239 YACHT CLUB DRIVE stage anoress |ROSRL \Solrent T
grv-s1-zp  [FORT WALTON BEACH FL 32548 _Qorvstze | DA\anko., G oY L
THLE D [ petete TITLE [ Change [ Addition
NAME HENSLEY, BOB VP NAME
STREET ADDRESS | 4391 OLO BAYOU TRAIL STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-7IP
TLE D [ pelete TME ‘ [ Change [ Addition
NAME MILLER, DAVIDM T NAME
STREET ADDRESS (590 SANTA ROSA BLVD. STREET ADDRESS
CiTY-§T-7IP FORT WALTON BEACH FL 32548 CITy-St-2ip
LE D 3 pelete THLE [ change T Aadition
NAKE WILLIAMS, JAMES NAME
STAEET a0oRESS {P.O. BOX 3385 STREET ADDRESS
CITY-57-21P CLEVELAND TN 37320 CITY-ST-2IF
TLE D O Delet TIE (1 Change [ Addition
NAME SAKIS, ACHILLES NAME
STREET ADDRESS | 590 SANTA ROSA BLVD. STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH FL 32548 Criv-5T1-71P

12. | hereby cerlify that the information supplied wilh this filing does not qualily tor the exemptions contained in Section 118, Florida Statutes. 1 further certity that the information
indicated on this repgrt 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 fr receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on ar attashment with an addrel 3, with all other like empowered,
A% O N eo-din ASZTex




