2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34632

1. Entity Name

WATERS EDGE OWNERS ASSCOCIATION, INC.

Principal Place of Business

B89 BARRACUDA ST.
DESTIN FL 32541

Mailing Address

89 BARRACUDA ST.
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

[

ﬂ

LUYLIUGYY

DO NOT WRITE IN THIS SPACE

()

. City & State . - e ) City&State___ 4. FEI Number . Applied For
59-3012170 Not Applicable
Zi Counts 2Zi Count
P uniry P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERSON, DONNA

71 STINGRAY STREET

DESTIN FL 32541

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

+ CR2E037 (10/00)

SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. (NCTE: Registered Agent signatura raquirad when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D/P 71 Delete TITLE [ change [ Addition
HAME CLAWITER, JIM NAME
STREET ADDRESS | 4507 JOHN AVE STREET ADDRESS
CITY-8T-21P DES""N FL 32541 CITY-8T-2IP
THLE D/VP O Delete TILE [J change [ Acdition
wame-- - |- STREACKER; PAM~ e S - e
STREET ADDRESS | 4507 JOHN AVE ” STREET ADDRESS
CITY-5T-2IP DES‘nN FL 32541 CITY-ST-2IP
TITLE )1) [ pelete TITLE O change [ Addition
NAME PRESCOTT, JEFFREY HAME
STREETADDRESS | 87 BARRACUDA ST. STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-81-21P
TITLE D/s O telete TILE [ Change  [] Adcttion
NAME SENKOFF, JAIMI NAME
STREET ADDRESS | 76 STINGRAY STREET ADDRESS
CATY-5T-2IP DEST'N FL CITY-ST-2iP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A CITY-§T-21P

12. | hereby cerlily that the informatio
Indicated on this report or supplg
of the corporation or the receiyg
changed, or on an attach

SIGNATURE:

Meport is true n i

er like empowered.

/REQUEPEREY

;

(0]

ppiied with this filing Hoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
te this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

1-19-01 $S6%37 gy

s:mh‘runs AND YYPED on PRINTED NAME OF SIGNING OFFICER OR DmEcme

Date

Daytime Phone #

" Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90076 047 ****5] .25



