2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 12,2005 8:00 am

DOCUMENT # N17893 Tt

T Entty Name ecretary of State
WATERS EDGE TOWNHOUSE ASSOCIATION, INC. 04-12-2005 90150 042 ***¥61.25
Principal Place of Business Mailing Address

ST DS o0 oy,

Us o ab

please dotete .

AR

2. Principal Place of Business 3. Mailing Address
A0l Summertree. Lane
i . #, elc, ite, Apt, #, etc.
Suits, Apt. #, sic Suite, Ap. #, stc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
Brecze 59-2785075 Not Applicable
Zip Country Zip Country i i $8.75 Additional
3;@3 5. Certificate of Status Desired O Fes Required
6. Name and Address of Currenl Flegustered Agent 7. Name and Address of New Registered Agant H
U— - T T T Mame

Scot R White.

HOWELL, JOYCE A
3325 EDGEWATER. DR

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

UNIT J
GULF BREEZE FL 3256

12l Aypes l/dcuu

Zip Code
325790

City N ; &Dn FL

the obligations

%red gent.
3 .. )

SIGNATURE

le purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e le 08"

Slgnature, typed of rﬁmtsd nama ol‘f;gnslels'd'ggsnl and ifle if appicable {NOTE, Regrsiered

Aganl :ignature raquired when reinstating} DATE

9. Election Campaign Financing
Tiust Fund Contribution.

$5.00 May Be

Addedio Fees

OFFICERS AND DIRECTOR.S

.
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. | [EEN
e PD : ,J . X Detete F L Vresidont [JChange [ Addition
NAME HOWELL, JOYCE ¢ HAME wate., ot K.
STREET aDDAESS | 3325 EDGEWATER DR. UNIT® J*.»i‘ STREET ADDRESS Q,[J_\ R’({\\b g Ma‘_{
cny-si-zp |GULF BREEZE FL 32563 CITY-51-7P Matton | 231570
TILE VPD % Derete TITLE V¢ ”T CEOLLTef O change [ Addition
NAME LEVIN, DIAN NAME e
Kath nOle
sier apoess |3325 EDGEWATER DR, UNIT K S DS‘%:‘“% agf. in \?A e ¥ 30l _
orv-si.ze | GULF BREEZE FL 32563 R e 39830 o
HILE DS % Detete e 5ecre.l'om_f O change () Aotiion
NAME SANCHEZ, CYNTHIA - — - “NAME ) OL{LQ Howd el = - -
SIREET ADDRESS | 3325 EDGEWATER DR., UNIT G SIREETADDRESS | 48 (p Spupmanaertree Lanl
cnv-si-27  |GULF BREEZE FL 32563 I CIry-S1-7Ie Gl Bvpe2e. Fio 3ISL3
ITLE J Deleto T ) O change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-7P
TITLE [ Delste TILE [ Chenge  [CJ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS i
I CITY-ST-2P
HILE O elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITy-S1-71p Cry-S1-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusies empowerad o execu
changed, or on an attachment with an address Akith all other Ji

N,

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

$So L2 Go¥D

//, ol -5

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phona #



