2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N34632

1. Entity Name

FILED
Feb 09, 2005 8:00 am
Secretary of State

WATERS EDGE OWNERS ASSOCIATION, INC.

Principal Place of Business

BS BARRACUDA ST
DESTIN FL 32541

Mailing Addrass

89 BARRACUDA ST
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, efc,

Suite, Apt. #, etc.

e

02-09-2005 90053 011 ****61.25

o o v = ==

JMIORRR

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-3012170 Not Applicable
e Country Zp Country 5. Cerificate of Status Desired [ fg-;’fqt‘:f:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N

SKARUPA, MAR e 2 o Hauman-

100 S%NG'RA@ (S:T Street Aadrless P(E) ‘;IonTanEe Not Aci’\plabLSL

DESTIN FL 32541

Ci Zip Cod
Y DesTw FL | 255,

8. The above named entity submits fhis stajgment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

7—/5/05

SIGNATURE

.2, Hacimar

— “J
Slgr\atu}s, ypad Drpnnlsd name of 1egisteiad agent and Ltle il apphcabla

{NOTE Regislorad Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

RS AND DIRECTORS 11,

] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD ADelete TN PJ 3 K Change [ Addition
NAME JOHNSON, RALPH W NANE e Hacuma o
STREET ADDRESS [4501 LUKE AVE. srageraporess | A CR Y STAL 6“‘*0\ R
cry-st-zp  [DESTIN FL 32541 CITY-S1-2P 5= o, FL 3254
e VPD ?Daete TmE viD X Changs [ Addition
NAME SKARUPA, MARC MAME AZET FobD
STREET ADDRESS | 100 STINGRAY ST. STREETADDRESS | feSo3 Johe AW
orv-st-ze  |DESTIN FL 32541 CiTY-ST-ZIP "D/?._S_. P, FL 3354,
ML sD - : Delete TLE RV Zchangs [ Addition
MM JOHNSON, MARY A ¥ NAME o RALMa L DA
STeeET ADNRESS (4501 LUKE AVE. e N staceTaDORESS | _Gqq. @ RYST AL A‘zm B e e ——— —
CITY-ST- 2P DESTIN FL 32541 CITY-ST-21P TR L EL 5}5\”
e D Detete TITiE s ’ Change [ Addition
KAME SKARUPA, FERN s NAME TRV OY GeoodMAPL X
strzer apppess 100 STINGRAY STREET siectaooress | 4] ST NGRAY ST
CITY-ST-21P gESTIN_FL 32541 CATY-ST-2P DEST ,or‘ gL 3484
TOLE [r. iLE C (X change [ Adcilion
i STREAKER, PAM NAME PAT MAu DY
STREET ADDRESs | 4504 JOHN AVE, swETanoRess | 4 Sro Lwke AVE
crv-soap | DESTIN FL 32541 CITY-53- 29 TDEST A EL 3 FEYH

,I

TMLE [ pelete TITLE [ Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
LITY-S1-2IP CITY-ST-ZIP .

12. I hereby certify that the information supplied with this filin
indicatod on this report or supplemental reper
of the corporation or the recei
changed, or on an attachpr®

SIGNATURE:

grortr

3 does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

mpygwerad to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, With all other like empowered.

oo

}/5/05

TR ANTAY

EYURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate

Oaytime Phene 4




