2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # N03000005226

1. Entity Name

WATER'S EDGE COOPERATIVE, INC.

Secretary of State

02-19-2007 90047 005 ****61 .25

Principal Place of Business
6800 GOLF COURSE BOULEVARD
PUNTA GORDA, FL 33982

Maifing Agdress

PUNTA GORDA, FL 33982

6800 GOLF COURSE BOULEVARD

40013846

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

A AT

Suite, Ap1. #, etc. Suile, Apl. #, eic.

02122007

Chg-NP CR2EQ37 (12/08)
City & Siate City & State 4. FE) Number Applied For
73-1672946 Not Applicable
4 Count Count iti
® ountry Zip ourtry 5. Certificate of Status Desired O $875 P?ddlllona|
. Fee Required
6. Name and Address of Current Hegisterea Agent 7. Name and Acdress of How Rogistered Agemt
Name

WOTITZKY, EDWARD L
109 TAYLOR STREET, SUITE 112
PUNTA GORDA, FL 33950

Strget Address (P.O. Box Number,is Not Acceptable)
So)

M AP A0 K 4 S0l

2. Chwe \ote

City

FL | %5840

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

Slignature, typed or printed nams of regisierec ageni and tie il appicabla.

(NOTE: Regisierad AQant Signatue reduived whan enstaling)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

: Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

R DT ] Delete TITLE [ change [ Agdition
AR GRAJACK, JOSEPH NAME

L ADIRESS | PLO. BOX B75 STREET ADDRESS
Oty g7 w NORTHPORT, M1 49670 CITY-ST-2IP

TiLE DP L Delete TME D WCrange O Addition
NAME HELSOM, DEAN NAME
SIREET AODAESS | 6493 SAW BRIDGE CT STREET ADDRESS

ity -$1-2P GRAND BLANC, MI 484309 CrY-5T-7I9

WTLE DVP ] pelete TMLE [ change [ Addition
NAME CORDTS, RICHARD NAME

STREET ADDRESS | 365 JAMISONVILLE ROAD STREET ADDRESS
Cy-ST-2P BUTLER, PA 16001 CITY-ST-2P
TiTE D 7 velete TLE 1% (% crange [ Addition
NAME STANFQORD, DORAN NAME
STREET ADDAESS | 6517 YACT CLUB RD STREET ADDRESS
CITy-sT-2IP FLOWERY BRANCH, GA 30542 cIy-si-21p
e D 3 Delete LE < O change ] Addition
NAME CADIERQ, ROBERT NAME
SIHEET ADDRESS | 2 PEPIN DR STREET ADDAESS
uly 81 2P BOW, NH 03304 CITY-ST-2P

g Ds [ Delste TILE 'y WChange [ Addition
NAME BRUNNER, CHRISTINE NAME
~AEFTADDRESS | 7537 RUSTIC LANE STAEET ADORESS
S SR EAGLE RIVER, W 54521 CITY-S1-2IP

12. | hereby cerlity thal the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report of supplemental report is 1rue and accurate and that my signalure shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

®
SIGNATURE: NN 4

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DI

L))

Daytime Phone #




2007 NOT-FOR-PROFIT CORPORATION

A

RT

SOV D 40

L

DOCUME

1. Entity Name
WATER'S EDGE C

03000005226
PERATIVE, INC.

e Rm

Principal Place of Business
6800 GOLF COURSE BOULEVARD
PUNTA GORDA, FL 33982

Mailing Address

6800 GOLF COURSE BOULEVARD

PUNTA GORDA, FL 33982

2. Puncipal Place of Business - No PO Box #

3. Mailing Address

Sute Apl # ele

Suite, Apt. #. elc.

02122007 chg-NP CR2E037 (12/06)
Ciy & Siate City & Siate 4, FEl Number Applied For
73-1672946 Not Applicable
Zi Count Zi Count iti
P ountry ® untry 5. Certificate of Status Desired () $8.75 Acduional
Fee Required
6. Name and Address of Current Registered Agent 7. dame and Address of New Raglstered Agent
Name

WOTITZKY, EDWARD L
109 TAYLOR STREET, SUITE 112
PUNTA GORDA, FL 33950

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

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgaalure typed or prinied name of ragisiered agent ang e It appicable

(NOTE Regisiered Agen! signalura required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

¢. Efection Campaign Financing
Trus! Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
DT O Delete TTLE (o) [ change e Agdition
GRAJACK, JOSEPH NAME Mwrphy PR
P.0. BOX 875 smeoaooass | 44 W e Wae B\Va
CITY-ST-2iP \NORTHPORT, Ml 49670 CITY-ST-21P Craans UL \\e N' y l q t+3'7
TITLE Deiete TITLE " [ Change [ Addition
NAME HENSOM, DEAN HAME
STREET ADDRESS | BAIGRSAW BRIDGE CT STREET ADDRESS
CITY-87-21P GRANR BLANC, MI 48433 GITY-ST-2IP
TME DvP O delete THILE [ change  [] Adeition
NAME CORDTS, RICHARD NAME
STREET ADCRESS | 365 JAMISOWVILLE ROAD STREET ADRESS
ciy-51-2I° BUTLER, PA Y6001 Ciy-ST-2IF
nng D O delete TIE [Jchange (1 Addition
NAME STANFORD, DO NAME
STREET ADDRESS | 6517 YACT CLUB STREET ADDRESS
onv.si-2p | FLOWERY BRAACHNGA 30542 ciry-S1-7P
i o O Delete TITLE ] Change [ Addition
NAME CADIERG, ROBERT NAME
agel apoRess | 2 PERMA DR STREET ADDRESS
Ciry S1-21p B .NH 03304 CITY-ST1-2IP
i S O ekt L Ol change [ Addition
HAM BRUNNER, CHRISTINE NAME
SIREET ADBAESS | 7537 RUSTIC LANE STREET ADDRESS
ciry.gf.zip EAGLE RIVER, WI 54521 CITY-ST-2iP

15. | hereby certify that the information supplied with this\,jin does not qualify for the exemplians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




