FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|5|os:c;:ago(gpsc;zzﬂo~s Secretary Of State
DOCUMENT # N34632 (2)

1. Corporation Name

WATERS EDGE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address l ||Ij|||| ||| Iml I’lll I”Il ||||| ||I' |II|| Iml I’I" Iml IIII’ I’IH ||I‘

89 BARRACUDA 5T 89 BARRACUDA BT.
DESTIN FL. 32541 DESTIN FL 325413606
3. Date Incorporated or Qualified | 3a. Date of Lest Rg%rt
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
2 28] - 598012170 | Not Appiicabie
Suite, Apt_ #, etc, Suite, Apt. #, efc. : ' $8.75 Addiional
EI ;;l §. Certfficate of Status Deslred | Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution [ Aded to Fees
Zip Country Zip Country 8. This corporation hag liabllity for intangible tax yoder s. 199.032,
m m ] m Foida Satwios . [1%s (FRo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PIERSON, DONNA 88 Street Address (P.0. Box Numbar 15 Mol AGCoptanie)
71 STINGRAY STREET
DESTIN FL 32541 83
#| City FL 85| Zip Code
11, Pwrsuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement tor the pur ol changing ite registered

office or registered agent, or both, in the State of Fiorida. Such changa was aythorizad by the corporation’s hoard of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accent the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, \yped or printed name of registerad agenl and tite if applicable {NOTE: Roglstéred Agent signature raculsd whon rainpating) Ba¥E

i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIitE 0s L] DELETE 11TME S [.J Change  [_J Addition
NAME PIERSON, DONNA 12 NAME :

sraeer aconess | 79 STINGRAY STREET 1.3 STREET ADDRESS

CITY-ST- 2P DESTIN FL. 1ACTY-$T-2IP _ .

TITLE §T [ DELETE FXRLT: [T Change L] Addilion
NAME EISENLAU, GEORGE IINME

steer aooatss | 98 STINGRAY STREET 2.3 STREET ADDRESS

CITY-ST- 2 DESTIN FL 24CITY-ST- 2P ~

TILE DV LI DELETE 31 TTLE t JChange L Addilion
NAME DE SALVO, DIANE 32 NAME ,

streer apoaess | 3150 HIGHWAY 98 EAST 43 STREET ADDRESS

CITY-ST-21P DESTIN FL 34, GITY-ST- 2

TIE D T GeLETE LITTLE [T Cnange L] Addition
NAME KELLUM, KATHY 4.2 NAME

sReETADORESS ¢ 3030 E HWY 98 43 STREET ADDRESS

CITY-S1-21p DESTIN FL 44 CITY-ST- 2

L D (] DEETE 51MILE ‘ - [ Change L] Addtion
NAME MALLOY, PAT 52 NAWE

sween aooness | 4070 INDIAN TRAIL X 5.3 5vReeT ADDRESS

CITy-5T-21P ESTIN FL 5.4 CITY - 51-21P

1L DP | BT 3 61 TTLE [T change T_T Addition
NAME PRESCOTT, JEFFREY 62 NAVE

staeeraporess | 87 BARRACUDA 6.3 STREET ADDRESS

CITy-§1-21P DESTIN FL 8.4 CITY - §T- 2P

4. 1 do hereby Cerlify that the information supplied with this 1Aing does not quality tor Ihe Sxemplion Stated In Seclon 119.07(3)(1). FINda Slalutes, | Juriher cartily 1hat the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under path; that
1 am an officer or director of the corporation or the raceiver or lrustee eprproerad to executs this report gs raquired by Chapter 87, Florda Statutes; &nd that my name

appears in Block 12 or Block 13 if changed, or on an attachment with/n addréss. :
SIGNATURE: _______ IRty H 4 £ (904) bSY-0671

‘,{; i!‘ . ,, FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 : O O am

CR2E037 (9/96)



