FILED
_ 2007 NOT-FOR-PROFIT CORPORATION May 17, 2007 8:00 am

ANNUAL REPORT

Secretary of State
PgENLaj"yENT # N05447 05-17-2007 90039 018 ****41 .25
WATER'S EDGE Il OF CAPE CORAL CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address x-‘oo v
1430 ACADEMY BLVD 1430 ACADEMY BLVD W
CAPE CORAL FL 33990 US #19-104

CAPE CORAL, FL 33990 US

2 Principat Place of Business - No P.O. Box # 3. Mailing Address | |||m|] I“ ||III Hﬂ] IM Hlﬂ |III Hl" lml mll mu l]m Ili' Il ml

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg—NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2601733 Not Applicable
7ip Country Zp Country - . $£8.75 aaditional
5, Certificate of Status Desired O Fee Required
6. Mame and Address of Current Rogistered Agent 7. Name and Address of New Rogistered Agent

Name
BRYAN CRUZ C/O SCHOO MANAGEMENT
9411 CYPRESS LAKE DR. STE 2 Street Address (P.0O. Box Number is Not Accepiable)
FORT MYERS, FL 33919

City FL ] Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
mue.mmmmdrwmwwmtmﬂnmphue. {NOTE: Registered Agent signature recuired when rainsieting) DATE
Filing Fee is $61.25 9. Election Carmmpaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 0 belete TILE P [ Change  [] Agdition
NAME .| BOGGS, ROY NANE E;ocbcss . ch.:) :
STREET ADDRESS | 1420 ACADDEMY BLVD #B-101 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 CY-ST-2P
TALE D [ etete: TMLE [ Change [ Addition
NAME OGDON, KAY NAME
sweer AORESS | 616 SE 14TH TERRACE, D202 STREET ADDRESS
cry-ST1-2P CAPE CORAL, FL 33990 CIfY-ST-21P
TMLE STD O Delete TMLE [ Change ] Addilion
NAME ESPOSITO, JEANNE NAME
STREET ADDRESS | 1430 ACADEMY BLVD #A104 STREET ADDRESS
CrY-ST-2P CAPE CORAL, FL 33950 CIY-ST-2P
E D O Delete e & Q [ZChange [ Addiion
NAME FINE, PATTY HAME 1ne, CJ-‘L&S
STREET ADDRESS | 1430 ACADEMY BLVD #A105 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 CITY-5T-2P
TME VPD 2] Delete TME [JcChange ] Adition
NAME PRILLER, G. MICHAEL NAME
STREET ADDRESS | 622 SE 14TH TERRACE #C103 STREET ADDRESS
CAY-ST- 2P CAPE CORAL, FL 33990 CAY-S7-2P
FILE [ Delete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P l CITY-ST-2P

12. | hereby certﬂz that the information supplied with this f;lm does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eMect as If made under oath; that | am an officer o director
of the corporallm or the receiver or trustee empoweted to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: q 0o %Ene uﬂ%@/b? Q) UsHTD

'I'UlE ﬂr’:oonm‘rmmw Darytime Phane #




