FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AT FLORIDA DEPARTMENT OF STATE Mar 12 1 997 8 ) Ooam
CORPORATION andra B. Mortham
et o Secretary of State

ANNUAL REPORT -
1997 \ = DIVISION OF CORPORATIONS

DOCUMENT # NO3997 (6)

1. Corporation Namo

WATER'S EDGE OF MEXICO BEACH OWNERS ASSOCIATION,
IN

i KRBT

Principal Place of Business Mailing Address
109 29TH STREET P.0. BOX 1089
MEXICO BEAGH FL 32410 PANAMA CGITY FL 32402-1089
3. Date Incorporajed or Qualified | 3a. Date of Last Report
07102/ 1i21fi098”
'il Principal Place of Business 2a. Mailing Address 4. FE) Number piied For
21 26 Not Applicable
Suite, Apl #, et Suite, Apt. #, alc.
) ulte. Apl #. & m e, AP 6. Cortificate of Status Desied (] s‘iﬁi:ﬁg&“"
City & State Cily 8 State 6. Elaction Campaign Financing $5.00 May Bs
'2_3] ;] Trust Fund Contribution (W] Added to Fees
Zip Counitry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25 29 [30] Florida Stalutes [Jves [0
9, Name and Address of Current Registered Agent 10. Name and Address of Noew Regisiered Agent
&%| Neme
COSTELLO, DEDEE ¥ 8, 82| Stoet Address (P.O. Box Number 1s Nol Acceptable)
300 E. 4TH STREETY
#308 ]
PANAMA CITY FL 32401 84| Gty FL 85| Zip Code

|11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or Roth, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, apgigdaceostthe ob!ation af, Segtiory 617 0503, Florida Statutes. / /
SIGNATURE . T e j 7 ?7
Slgnar. i wed o prolad name of registared agert and tlle If ApplicabTe (NOTE: Ragislerad Agent signature nequired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 LT oecete 1.1 THLE [T change  [J Addition
NAME HERRING, MATTHEW 12 NAME '
sireeraooniss | 126 D S, 42ND STREET 1.3 STREET ADDRESS
EnY-SI- 7P MEXICO BEACH FL 32410 14 0Ty -§T-2P )
e SD (3 DELETE 21 TE [zcnange ] Addition
NAML AMIRAULT, RAY 22 HAME
streer aooitss | 614 GULTAIRE DRIVE 2 STREET ADORESS m u H- aire
CTr-ST-2F §T. JOE BEACH FL 32410 2. 41Ty~ 5T 2P
nne PD [T oeLETE 34TILE [JChange [ Addition
NAME COSTELLO, DEDEE S 32 NAMEE
streer aooress | 300 E. 4TH STREET 33 STREET ADDRESS
CITY-S1. 2P PANAMA CITY FL 32401 14 GITV-5T- 2
TITLE (] DELETE 41TmE [Jchange [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-SP-2ip 44CITY-§T-2P
TIHLE [T OELETE 51THE L Change  [J Aadition
NAME 52 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CiTY-$1-2P 5.4 CITY-§T-2IP
TIE [T DELETE 61 TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
Ty -ST-71P 6.4 CITY-8T- 21

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same Jegal effact as if made undar oath; that
I am an otheer or direclor of the corporation or the receiver or trustee empowered to execiite this reporl as requitad by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block J8)if changed, or on an attachment with an address.

SIGNATURE: J. W i Dedpe 15, CDS‘/JE/L 3/ 71] ‘3%7— v34(

'SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Date 1 Daytime Phone # 0D0S4Sd

CR2EG37 (9/96)

ol



