2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000004609
WATER'S EDGE CONDOMINIUM ASSOCIATION OF
SIESTA KEY, INC.

Mailing Address
104 BEHMD
SARASOTA A 34242

Principal Place of Business
104 BHRD
SHEOIA R 34242

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90254 035 ****70.00

LT

01202005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
708 7 Not Applicable
ap Courntry “p Country 5. Certificate of Status Desired M fi;&ag‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
& ' LT Name i — ~ = - e -

MILLER, JAMES J v
104 BCH RD.
SARASOTA, FL 34242:

L
PN

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

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 famiiiar with, and accept

the obfigations of registered agent.

"SIGNATURE —~ - e
.. = « 7 Slignatye, typec of prnted name of registerad agent and titke if applicable. {NOTE: Registerad Agant signatune regu'reu when reingtating} DATE - [
. Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Maie check payable to
Dug by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. ' ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 '~ '
ut: P A O pelete TLE Ol change [ Addition
NAME MILLER, JAMES J NAME
STREEY ADDRESS | 104 BCH RD. STREET ADDRESS
CITY-ST-2P SARASOTA, FLL 34242 CITY-ST-21P
TTLE 8T : [ pelete TIE [Ochange [ Addition
NAME MILLER, HELEN K NAME
STREET ADDRESS | 104 BCH RD. STREET ADDRESS
CITY-57-2P SARASOTA, FL 34242 CITY-ST-7P
TITLE [ pelete TE ] Change  [J Agdition
N - - —— . S e - e e
STREET ADDRESS STREET ADDRESS .
orTY-§7-2P i GITY-5T-7P
WLE ‘ 7 Delete TmE O change {3 Acdition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-ST-BP
TLE [ Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS |- SIREET ADDRESS
CTY-ST-2P CTY-ST- 2P ] ‘
TTLE O pelae TME [ Change . [ Addition
NAME i NAME e
STREET ADDRESS |- - i STREET ADDRESS ';T’l‘:r’
omy-sr-zp | v CITY-ST-2P

12. 1 hereby cemfy mat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an:

accurate and that my signature shall have the same legal effect as i made under oath; that | am an ‘officer or director

of the corporalinn-a the recewer or trusteg, empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gr5 B all other like empowered.




