sew
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SIGNATURE |
. Signaturs. typed of printed name of registered agent and tifls if applicanie. {NOTE: Registered Agent signature requiréd when reinsiairg) DATE I
i Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 2o ) ) Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Fiorida Departiment of State

10. QFFICERS ANO DIRECTORS 11. _ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
r
i OTITLE 8D O pelete TITLE : r 0D 3 Crange [ Additior
i A

NAME TERRY, MARGARET NAME il ﬂ’\-ﬁm;ﬂ ro

STREET ADDRESS | 164 LEWIS STREET STREET ADDRESS

o5z | EDGEWATER, FL 32141 orvstae (M7 DDW" I as i g_wa:P-ef 3. 3014/

TME 1 Delete TNLE Vf' ) B crange T Actition

NAME NAME g’ ' ’\/Jﬁ W\C,

STREET ADDRESS STREET ADDRESS ‘

FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03423 03-12-2007 90096 039 ****6] 25
1. Entity Name
SOUTH WATERFRONT PARK HOCMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
P.0. BOX 234 P.0. BOX 234 N
EDGEWATER, FL 32132 EDGEWATER, FL 32132 4 0 0 3 3 b 3 G
. I}
PSS T ARG R ERATIDAROA
Suite, Apt. #, atc. Suite, ApL. #, etc, 03082607 Chg-NP CR2E037 (12/06)
City & State City & State ' 4. FEI Number Applied For
59-2701170 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese ;esq‘ﬁ:jedclj!lonaf
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent 1
Name
JONES, KENNETH
160 CHARLES STREET Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141
City_ FL | 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.

CITY-S7-2P CTY-ST-2p f73 boaq’d-f ﬂ&fawﬂ;,.‘l# 314

TRLE J Delete TILE Zu LB * f‘i’awge 73 tdeition
NAME NAME 6 ¥.
STREET ADDRESS steerooness | 162 Lews 5 ‘j?,r- X, ’5?\ 1¥ /
CITY-§7-21P CITY-ST-21P 4’ ,5

L -
TILE [ belete TME [0 Grange [ Acciion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-2P *
TITLE [T Delste TITLE [ Crange [} Addiior. &
MAME NAME i
STREZT ADDRESS STREET ADDAESS ;
oTy-s1-2P £y -$T-207 . |
TILE [T beete THE ' ) trenge [lAdars
HAME NAME }
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIEY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 sugnatuﬂ shall have the same legal e!fecL as if made under oath; that 1 amn ar, officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 617, F\omda St 3, &nd that my name appgars,in Brnck 10 o BIocV 11
changed, or on an attachment with an address, with all other like pmpowered.

SIGNATURE: ﬂ.&&ﬁ)&\. E//zﬁécf/)ﬁ%y)% 4 3‘/ §~1957

E OF SIGNINGOFFICER OR DIRECTOR AaE Daytme Phote #

RE AND TYPED OR PAINTED




