* - 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT #N41677 04-23-2007 90253 047 ****6] 25
1. Entity Name
WATER'S EDGE AT PEPPERTREE POINTE COMMUNITY
ASSOCIATICN, INC,
Principal Place of Business Mailing Address b
15650 SAN CARLOS BLVD, 15650 SAN CARLOS BLVD.
#40 #40
FORT MYERS, FL 33908 FORT MYERS, FL 33908
T T (R EAEAAR Ry
T Topen Opum @l PO Deg /00
Suite, Apt. #, etc. (4 Suite, Apt. #, atc. 01112007 Chg-NP CR2E037 (12/06)
City &State o ity & State_ 4. FEI Number Applied For
&4_4 M p (- S{%« b<_Q -&L 65-0312699 Not Applicable
§3q5 ) Countw 32%5? 5N Country S /| 8 Certiicate of Status Desired [ Eaae'Zesqag:(:uonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SAPP, PAULL

Neme e g M es o

15660 CAN CARLOS BLVD.
#40

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

FORT MYERS, FL 33908

MY VA gen Qe 0L

City

Sasoal FL | %$9< 5

8. The above named entity submits this statement for the purpg;
the obligations of registered agent.

vd

ing its registared office or registered agent, or both, in the State of Florida. | am famiiiar with, and accef:

SIGNATURE
Slpnalure, typed or mmmmmad agenl and title if applicable. (NG legistered Agen Sgnature requirad whan reinsiating} DATE
Filing Fee is $61.25 9. Eiﬁon Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Departmaent of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS 11.

TILE P [ Detete TLE I Change [ Addition
NAME GRAHAM, JOHN NAME

STREET ADDRESS | 13400 BISHOPS LN STREET ADDRESS

ciry-St-2p BROOKFIELD, Wl 53005 CImY-$7-2P

TIMLE VP [J Delete TITLE [ Change [ Addition
NAME BRUCE, ANDY NAME

STREET ADDRESS | 13400 BISHOP LN STREET ADDRESS

CITY-ST-21® BROOKFIELD, WI 53005 CITY.ST-2IP

TIRE ST O Delete HILE O change [ Addition
NAME HANEY, BRENT NAME

STREET ADDRESS | 13400 BISHOPS LN STREET ADDRESS

CITY-ST- 290 BROOKFIELD, Wi 53005 . CITy-ST-2IP

TILE D Nﬂm e DOl Change [ Asdiiion
HAME SOARES, JIM NAME

STREETADDRESS [ 15239 KNOTTS LANDING STREET ADDRESS

CITY-ST-ZiP FORT MYERS, FL 33908 CITy-st1-2IP

me D O Delete TTLE O Change [ Aadition
NAME SMITH, KIRBY NAME

STAEET ADDRESS | 14813 LAGUNA DR. B502 STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33908 ony-s1-2P

TITLE O Deiete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S1-2

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trus|
changed. or on an attachment with

SIGNATURE.:

r¢as, with all othegHke em ared.

4, A “n

mpowered to execute thig report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Btock 11 if

3/2Ae )wm

MONAWD TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data 7 Daylme Phons #




