FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

14 F ok e ok
DOCUMENT # N17893 04-14-2006 90130 043 61.25
1. Entity Name
WATERS EDGE TOWNHOUSE ASSOCIATION, INC.
Log
Brincipal Place of Businass Mailing Address q 0 “ q 8 1 u ‘
3325 EDGEWATER OR. 2706 SUMMERTREE LANE
GULF BREEZE, FL 32563 1S GULF BREEZE, FI. 32563 WS
s s R WA ARG
Suite, Apt. #, eic. Suite, Apt. #, elc. 02282006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4, FEI Number Applied For
59-2785075 Not Applicable
aw - Country Zip Country 8. Certificate of Staiws Desired ] gi.;iS?:élional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

WHITE, SCOTT R

6121 ARNIE'S WAY Street Address (P.Q. Box Number is Not Acceplable)
MILTON, FL 32570 5.

City F L 2ip Code

B. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am lamiliar with, and accapt
the obligations of registered agent

SIGNATURE
Slgnature, typad or ponted namea ol regisiered agent and title # apphcacie. INOTE. Registered Agenl signature requirsd when reinstatng) DATE
Filing Feé.ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
HILE P ' O Delete THILE O Change [ Additien
NAME WHITE, SCOTT R NAME
STREETADDRESS | 5121 ARNIE'S WAY STREET ADDRESS
chy-s1-29 MILTON, FL 32570 CHTY-ST- 2P
TITLE VPT O oelete TITLE [0 change [ Acdition
NAME BERKENBILE, KATHERINE NAME
STREET ADDRESS | 10516 BASTILLE LANE, # 306 STREET ADDRESS
CITY-5T-2IP ORLANDQ. FL 32836 CITY-ST-2IP
e S O Dekete e [ change [ Addition
NANE HOWELL, JOYCE NAME
STAEET ADDRESS | 2706 SUMMERTREE LANE STREET ADDRESS
CIvY-ST-2P GULF BREEZE, FL 32563 CITY-ST- 2P
TILE O Delele THLE [J Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p CITY-S1-2IP
THLE T Delete TITLE [ change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Clie-ST- 21 CiTy-ST-2IP
TILE O Delete TLE [ change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther cerlify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an clficer or director
of the carporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with an addrasg, with all other kke emoowered.
SIGNATURE: > /Z\Mﬁﬁs 4/«/?,/% 85D 613 60¥0

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER DR DIRECTCR Date Daytamet Prora o




