2003 NOT-FOR-PROF!T CORPORATION

FILED
Apr 28, 2003 8:00 am

DOCUMENT # N17893 ' : 04-09-2003 90156 009 ****61 25
1. Entity Name
WATERS EDGE TOWNHOUSE ASSOCIATION, INC.
.' Principal Place of Business +-_Mailing Address .. " . - T s ST IR T L
3325 EDGEWATER DR 3325 EDGEWATER DR o o - i . . , :
JUNITF . UNT F [ T Y VAN A s -.‘h_..‘ N .
| GULF BREEZE FL 32563 GULF SREEZE FL 32363 -* - ) L .
us _ us ) .
2. Principal Place of Business 3. Maillng Address '
3335 £dgecdoday Dy, fo Boy LOgp
Sullo. Apt. ¥, etc.™ Sute. Apt. #. ete. Jf CHECK HERE IF MAKING CHANGES
N/A
City & State City & State 4, FEl Number RO-9785() Applled For
it  bopze P C’u.( freers f2. 9'2‘ 75 Not Applicable
Z:gaas o3 NE ﬁfi“&“’qgm_ﬁ - ___Zip N &_33,?@3“ - E?."'QE!- "’"-!"S,'ﬁ'.“ -5, Carificaln of‘Stams;Dasimﬂwamxge%gasq y&morza_l_., “ers
8. Namse and Address of Current Ragistared Agent 7. Name snd Address of New Reglstered Agent
WAHNG; LEA‘M s e tmpme e ST o = PR PPN, SR yaim&;_:;é_q-‘{-gg’&ﬁ;;g‘@d}
Street Address (P.O. Box Number is Not Acceptable) .
3325 EDGEWATER DR o Uit T
GULF BREEZE FL 32563
Ciy / Zip Codl
bt breere FL | %23
8. Tha above named entity submits this slatament for the purpose of changing its registered office or regisierad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE AFCL éL Koo ﬁf Losdoq £ 4-5-03
Sipnature, o name of ragisiered egent and e fl appicale.  /  [NOTE: Registered AQent signatira requined whan rainsigting} DATE
' s F! 1.2 . 4. 9. Elagtion Campaign Financing 35_00 May Be Makg Check Payable to
F}LE NOW: FEE IS $61.25 . Trust Fund Contribution. Added to Foes Florida Department of State
E ' o4 i
i QFFICERS AND OIRECTORS . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e PO i oclets e President |, D Dctgs  (f naion | &
wie | WARING, LEA e~ Jore. towsell 2
smeeT aooRess | 3325 - F EDGEWATER DRIVE STREET ADORESS | g Edﬁtwo\#-a “Dr. Unik J
ov-s-z¢ | GULF BREEZE FL 32563 GIy-S7-2P 3 5Cnup. broeze. A 72563 %
ine vPD (R Deiete e vite Precideat 9 £ Grange ‘Sp““'“"" 8
NAME HOWELL, JOYCE NAME Dion Levin ' , -
smeer aponess | 3325 - G EDGEWATER DRIVE SRETAORSS | 2 ¢ g (e et K
GITY-ST- 2P GULF BREEZE FL 32583 CIFY-ST-2IP 3""‘&“’,“5 gi‘éﬂ-u A 3 as6 3 L
e [STD o Ooewe ~ fme T T Cloww O
“we T T |POSTELHELENTT T T TR e ISaRedtay = Xoota,
sreeT aporess | 3325-0 EDGEWATER DRIVE SRETADRESS | %94 EWeeidvoder W . " Und £
er-stze |GULFBREEZEFL3256._ .. .- _HQcvser ' T T v e T -
TmMe SO iﬁ Delets e \ CHchenge £ Addition
AME SANCHEZ, CINDY - NAME
sTReET aporEss | 3325-G EDGEWATER DR STREET ADDRESS
civ-st-z¢  |GQULF BREEZE FL 32583 CITY-ST-21P
TME [ Delete e O crange 3 Adciticn
NAME HAME
STREET ADORESS STREET ACDRESS
CiTy-ST-7R CITY-ST-2IP
TME [ Delete TME Ocmnge 7 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P ¢iry-s1-79
12. | heraby cen'rz that the Infarmation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | turther ceniify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effsct as it made under cath; that | am an officer or director
of tha corporation o the raceiver of irustee empowered 10 execute this 1eport as raguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowsered.
I Srr iV ot 2 U [ -
SIGNATURE: ___SICIYTIIE BEOYRED 4-5°03  g50- 432-Loaeq
SIHATY AMD TYPED OF PRINTED NAME ‘GF SIGKING OFFICER OR DIRECTOR Dats Daytima Phone #

i rn



