FILED

_ FILE NOW: FILING FEE IS $61.25
NONPROFIT :

DIVISION OF CORPORAT|

1999

G FLORIDA DEPARTMENT OF STATE
CORPORATION = Katherine Harris
ANNUAL REPORT Secretary of State

Feb 21,1999 8:00 am
Secretary of State

IONS 02-21-1999 90059 034 ****61 .25

DOCUMENT # N48043

1. Corporation Name

WATERS EDGE AT LAKE CHARLESTON ASSOCIATION, INC.

Mailing Address
OFFICE OF THE SECRETARY-DONALD

7424 ROCK BRIDGE CIRCLE
LAKE WORTH FL 33467

Principal Place of Business
OFFICE OF THE SECRETARY-DONALD V. ERGER

7424 ROCK BRIDGE CIRCLE
LAKE WORTH FL 33467

V. ERGER

RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 03/25/1992
Suite, Apt. #, etc. Suite, Apt. #, alc. 4. FEI Number Applied For
22] _ 7] _ 650337981 __ .o - [ —|Not Applicable_|.
City & Stat City & Stat i it
W ° y ° 5. Certifcate of Status Desired O $8.75 Additional
E‘ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I [_El ;;l ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ .
ERGER, DONALD v B2| Street Address (P.O. Box Number is Not Acceptable}
7424 ROCK BRIDGE CIRCLE . . -
LAKE WORTH FL 33467,
- 84| City FL 85| Zip Code

1. Pursuant 1o the provisiéms of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am

SIGNATURE
Shgi

A e d A L/ ‘\c.-ﬂ-'\)

f:jiliar with, and accept the %igations of, Section 617.0503, Florida Statutes.

e-named corporation submits this staternant for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

//5/9?
/

na’)re‘ typed or printed name of registared a*nl ard tite if applicabi.

{NOTE: Registered Apent signature required when remstating)

DATE

12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP [] DELETE 1ATTLE = PJChange [ Addition
NAE BECHLMAN, FRANCES 12NAME BeHLWAN | FRAUVCES

streeT anoress| 74685 ROCKBRIDGE CIR 13STREETAODRESS | 7 &f & F fnarx &l DeE G/ ReLe

crv-stze | LAKE WORTH FL 33467 porvgrze | LAKE weRTO L I34E Y

TME DVP [] DELETE 21 TILE [JChange  [] Addition
NAME TOWNES, RICHARD § 22 NAME

sreeTApoRess| 7468 ROCKBRIDGE CIR 23 STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL 33467 2.4CITY-ST-ZP

TMLE DS { DELETE 31 TME [Change [ Addition
NAME €RGER, DONALD 32 NAME

streeTanoess| 7424 ROCKBRIDGE CIR 3.3 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33487 34, CITY-5T-ZP

e 1) {3 DELETE 41 TILE CJChange [ Addition
NAME ALBANESE, ORTENZIQ 4.2 NAME

streeTaporess| 7448 ROCKBRIDGE CIRCLE 4.3 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 44 CITY-ST-ZIP

TRLE D [ DELETE 5.1TIMLE Ochange [ Addilion
NAME ST. CLAIR, JOY 52 NAME _
streeTanoress| 7457 ROCKBRIDGE CIRCLE 53 §TREET ADORESS

crv-st-ze | LAKE WORTH FL 33467 54 CITY-ST-ZIP -

TIME D T DELETE B1TLE CJChange [ Addition
NAME LISCO, JOHN 62 NAME '

STREET ADDRESS | 7456 ROCKBRIDGE CIRCLE 6.3 STREET ADDRESS

arv-st-ze_ | LAKE WORTH FL 33467 64 CITY-5T-2ZIP

147 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other i

SIGNATURE: SIGNAXY

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GFFICER OR DIRECT!

v

ohy Hréy (38

| A i e e e = o & = AR S Rt e -

CR2E037 (11/98)

0048359

————— e



