FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

WATERS EDGE TOWNHOUSE ASSOCIATION, INC.

Principal Place of Business

3325 EDGEWATER DA.

Mailing Address

3325 EDGEWATER DR.

A O A

22]

27|

5. Cerilicate of Status Desired (]

#K K
SgLF BREEZE FL 32561 SgLF BREEZE FL 325613314 3. Date Incorporated or Qualified 3a. Datg of Last ng&n
86
2, Pringipal Place of Busingss 2a. Mailng Address 4. FEI Number Applied Far
21 —2:| 5075 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, elc. $8.75 Additional

Fae Required

City & State | Cily & State 6. Electon Campaign Financing sS.oo May Be
El El Trust Fund Contnibution Addad to Fees

Zip | __ Counlry 7ip Country 8. This carporation has liability for intangible tax under s, 199.032,
24 251 5[ m Florida Statutes Oves [No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

LEVIN, DIANE
3325-K EDGEWATER DRIVE
GULF BREEZE FL 32561

B1| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

a3

84| Ciy

85| Zip Code
FL

SIGNATURE _ |

11, Pursuanl 1o the provisions of Sections 6170502 and €17.1508, Florida Statutes, the above-named corpeoration submits this statement for the pur|
office or registared agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

se of changing its registered

S\nrmm-:ty.md or printed name ol registecad agant and it it applicatle

(NCTE Registered Agent signature recuired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFNIGERS AND DIRF CTORS IN 12
THILE ) L DECETE 1TME 5Dp/vD D Change [ Addition
HANE SANCHEZ, BOB 12 NAME SANCWEZ, DOB

sreeranoniss | 3326-G EDGEWATER DR. 13 STREET ADDRESS | (3,305 G Edge.w F\*Ef‘m R

CITY-$1-27 GULF BREEZE FL womr-ste. | eu\E Breeze. FL

TLE 10 [ bELETE 21THLE [T Crange [ Addition
NAME T. J. SIMMONS-JONES 22 NAME

sweeracoress | 3325 K EDGEWATER DA. 23 STREET ADDRESS

CiTv-gl- e GULF BREEZE FL 2. 4CIY-S7-7P

TILE D P DeLETE 21 TLE %) P change [ Addition
NAME DEPHILLIPO, FRANK 3.2 NAME Stewe R \'\'\53 .

siarsr anoarss | 3326-B EDGEWATER DR. aasmeETADORESS | 33 = S %t\.ul:ﬂer DR

CITY- §1-2P GULF BREEZE FL st [GOAR recze BL

TITLE vb P DELETE 41 T00LE 1 Crange 1 Aduition
NAME HOMMEL, BETTY 4 2 NAME

SIREET ADDRESS 3325.F €DGEWATER DR. 4.3 STHEET ADDRESS

CITY-S1-2p GULF BREEZE FL 44 CITY-ST-2IP

TrLE 3 DELETE 51TIE [JChange [ Addition
NAME 5.2 NAME

STRLET AIDRESS 6.3 STREET ADDRESS

CTY-ST-2IP 5.4 CITY-S1-7IP

TLE [J oriete l &1 TILE [T change [ Adoition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-§1-21 B4CITY-ST-2P

appears in Block 12 or Block 13 if

SIGNATURE: _ .-

3
N

URE AND ﬁm;zzmﬁo NAME OF BIG)

ddress.

14. | do hereby cerlity that the information supplied with this filing does nat qualify for the axeamption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicalod on this annual report or supplementa! annual report is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that
1 am an oificer or director of the CG[[PJOI'G'CIOF’\ of the receiverhor frustee empowered to execule this report as required by Chapier 817, Floride Statules; and thal my name

angggl. or on an atlac|

S

BIGNING OFFICER OR MHRECTOR

3-14-97  Qoy-479-703¢

Daytime Prone % 0074144

Mar 25 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



