ZU00 UNIFUEM BUSINESS REFURIT (UBRH)

twad

DOCUMENT # N48043

1. Entity Name

WATERS EDGE AT LAKE CHARLESTON ASSOCIATION, INC.

FILED *
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90081 043 ****6] 25

Principal Place of Business

OFFICE OF THE SECRETARY-DONALD V. ERGER
7424 ROCK BRIDGE CIRCLE
LAKE WORTH FL 33467

Mailing Address

OFFICE OF THE SECRETARY-DONALD V. ERGER

7424 ROCK BRIDGE CIRCLE
LAKE WORTH FL 334€7-7624

3. Mailing A

7274 fockbride L3/

IR MER OB

Principal Place of Bu .
_M /mo/ w

dite, AP #, etc.

7 Suite, Apt #, elc.

DO NOT WRITE IN THIS SPACE

& State City & Sta 4. FEI Number Applied For
M Zf‘f 3/ /‘7% Y74 650337961 Not Applicable
Zip Country le 5// 7 ’ dujnj;% S, Certificate of Status Desired d gese ggu.:g;ﬂtlonal
6. Name and Address of Current Haglslerad Agent ] .__7. Name and Address of New Reglstered Agent

N
S o A .,)'/'f;/.:cﬂjr £
Speet A N N table)
ERGER, DONALD V ) ,&”‘;S%‘f;}"" e
7424 ROCK BRIDGE CIRCLE \.5 7( J
LAKE WORTH FL 33467 Vi7& oo

st Pt Deacts FL | 20/

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 Florida. )
/ f §-(1- 09

SIGNATURE
Slgnature, typad or pn of reguslsred agent and mfe o 2ppliT&bie {NOTE: Registarad Agent signaturg required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

LAKE WORTH FL 33467

10. OFFICERS AND DIRECTORS 7 | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~ |
Tme DP Delete e O Chenge e Aadtion |
wue | BEHLMAN, FRANCES w2 W 73/4?4%(’ 2
STREET ADDRESS | 7465 ROCKBRIDGE CIR STREET ADBRESS 7 _3-9/ g f} ’ o
CTv-ST-2° | ) AKE WORTH FL 33467 ciry-s1-2p g
TILE DVP O Delete TITLE [] Change Addition 5
NAME TOWNES, RICHARD S NAME ,1}’

stveer A00Ress | 7468 ROCKBRIDGE CIR STREET ADDRESS KL,y 7£ [/'

ONV-ST-20 |1 AKE WORTH FL 33467 i ov-st-2p = ﬁd 3z 4/47 ~ -

TTE DS . ] elete TME .D v 7 O Change (il Adcition
NAME ERGER, DONALD HAME fj%/g //_;

STREET ADDRESS | 7424 ROCKBRIDGE CIR STREET ADDRESS ) Ig .

Onv-STZP | | AKE WORTH FL 33467 s oSt 2¢ a:/f? %/f/% 37447 .

TITLE D ﬁnemm TITLE v ] Change W Adcition
N ALBANESE, ORTENZIO e ﬂ’f’g’y

STREET ADDRESS | 7448 ROCKBRIDGE CIRCLE STREET ADDRESS ) ,{j’)’ [}/"’

mv-ST-7P | | AKE WORTH FL 33467 g CTY-S1-2F é %ffd ﬂ % 5{ zz ~ y

TITLE D MDelete TLE - Mlhange [ Addition
NAME ST. CLAIR, JOY NAME ﬂ/‘vA‘ 3,1’/ Y fﬁ//? e

STREET ACDRESS | 7457 ROCKBRIDGE CIRCLE STREET ADDRESS | “ALEF™ (i ﬁ

tmi-S-2¢ | | AKE WORTH FL 33467 / A VA /s / )y, /L j&’ %7

TILE D IS{Delete TITLE ' [ Change [ Addition
HAME LISCO, JOHN NAME

STReeT aZ0RESS | 7456 ROCKBRIDGE CIRCLE STREET ADDRESS

OITY-S7-2IP CITY-ST-2IP

changed, or on an atlachmerjieilh

SIGNATURE:

Y

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

FIGNATURE AND TYPED OR PRIN"I'ED NAME OF SIGNING OFFICER OR DIRECTOR

ARG pek) 2t () 994555

1 Daytima Phdh




