.

SO
- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17893

1. Entity Name

WATERS EDGE TOWNHOUSE ASSOCIATION, INC.

FILED g
Feb 02, 2001 8:00 am *
Secretary of State

02-02-2001 90304 046 ****5] .25

Principa! Place of Business

1124 LAGUNA LANE
GULF BREEZE FL 32561
us

Mailing Address

1124 LAGUNA LARE
GULF BREEZE FL, 32561
us

2. Principal Place of Business

7019 SawFSH ST

3. Mailing Address

Po. Rox Loyy

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Applieg For
R’ U H REE FL’ Gu LE BQ EEZ& FL‘ 59’2785075 Net Applicabie
z Country 2 Country " 4 $8.75 additional
ég_s:(p A us - \ggs A S 5. Certificate of Status Desired 0 e Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent - - "~ .-~ |t

BREMSER, GRETA
1124 LAGUNA LANE
GULF BREEZE FL 32581

Name

unNA  Eerscd

Street Address (P.0. Box Number is Not Acceptable)

019 SAwWCISH ST

City

NAUARRE FL | %3%c¢

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.

SlGNATUREJl@;@/ W “DinA pélTSCH Ol-22—-6{

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragisterad Agent sighature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD Delete TITLE P/D . [ change  [3 Addition 8
NAME KLING, STEVE NAME warR NG, LEA S
sTREET ADDRESS | 3325-E EDGEWATER DR. smerTaooness [3305 - F EDFE WA TER DRNE s
om-si-2P ) GULF BREEZE FL 32561 an-str |GULF BREEZE FL 2asc @
TLE VD B2 pelets TITLE vP/D ‘ (7 Change (3 Adition {
NAME SANCHEZ, BOB NAME HowerLL, JoycE _
STREET ADDRESS | 3325-G EDGEWATER DR. STREETADDRESS | 23 95— 7 £ DEE WATER DRIVE
orv-s-2r. GULF-BREEZE FL 32561 - coomem fOYSIIP L GULF - BREEZ E-—E =3RS ] il
TMLE STD 3 Delets TLE [Jcharge [ Addition
NAME POSTEL, HELEN NAME
STREET ADDRESS | 3325-D EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O pelete TITLE [ change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee 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, or on an attachment with an address, with aWre .
SIGNATURE: _“ 2 Puss FECFED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phche #



