2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # N17893

1. Entity Name

WATERS EDGE TOWNHOUSE ASSOCIATION, INC.

04-16-2004 90112 029 ****51.25

Principal Place of Business

3325 EDGEWATER DR.

Mailing Address
PO BOX 6096

24044790

GULF BREEZE, FL 32563  US GULF BREEZE, FL 32563 US
e v TR W RMEAAT WM TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 02262004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number - Applied For
£9-2785075 Not Agplicable
Zip s Coun_iry Zip L Country 5. Certificate of Status Desired O gg';’g Qi’détignal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HOWELL, JOYCE A
3325 EDGEWATER DR. Street Address (P.Q. Box Number is Not Acceptable)
UNIT J
GULF BREEZE, FL. 32563
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed nama of registered agent and title il applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Bo _ Make check payableto
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of Stale:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TR
TITLE PD [ Delete TITLE O change [ Addition
NAME HOWELL, JOYCE NAME
STREET ADDRESS | 3325 EDGEWATER DR. UNIT J STREET ADDRESS
CITY-5T-2P GULF BREEZE, FL 32563 CITY-S7-2P
TITLE vPD [ pelete TITLE [ Change [ Addition
NAME LEVIN, DIAN AME
STREETADDRESS | 3325 EDGEWATER DR. UNIT K STREET ADDRESS
CITY-57-2P GULF BREEZE, FL 32563 CImy-5T-2IP
me | DS ﬁljglele TME D < [ thange mddilion
NAME KLINGTKARLA : NAME - L“{‘\'Fﬁlﬁd QMWZ - e i
STREET ADDRESS | 3325 EDGEWATER DR. UNITE STREET ADDRESS | 4 7' a4 V\)Ddé/ Tc - C—‘r
crv-s1-2¢ | GULF BREEZE, FL 32561 ey-st-2P Govdl Eﬁqp : Fa¥ 3%
me L1 Daiste me o O Change [ Addilion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O Detete TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITE O Detste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 supplementat report is true and accurate and that my signature shall hava the sama tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowaerad 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 all other like empowered.

SIGNATURE: )

J- & Bl

SIGNATUREfAND YYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

4l1ood  gad- 4430

Data® M Daytima Phone %




