2001 UNIFORM Busulm-:ss REPORT (UBR) J 19F%(1)331D8 00
| an :00 am
DOCUMENT # N48043 i . Secre,tary of State

WATERS EDGE AT LAKE CHARLESTQN ASSOCIATION, INC. 01-19-2001 90027 O11 ****61.25
Principal Place of Busingss : Malling Address
OFFICE OF THE PRESIDENT 7344 RCCKBRIDGE CIRGLE
mRﬁg‘l‘(TgRII:EG&%I?CLE b‘;KE WORTH FL 33467 ‘ A 0 0”88 9 U

z P“’?’a' Paco alfysiness -, / 3. Maiing Address ”"N"“MM” " ”m “ " “ I'mmwﬂ“m
[
& LA
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ; City & State 4, FE! Number Applied For
: z ﬁ . 4: /0 % /CZ 650337981 Mot Applicable
Zi i Zi it
3. — |2 2 A -- v Coney 5. Certificale of Status Desired_ [ ?i—lga:’:,;"_"fa' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
STOLOFF, SCOTT A Street Address (P.O. Box Number is Nat Acceptable)
500 AUSTRALIAN AVE S
SUITE 600 ‘ —
WEST PALM BEACH FL 33401 Clty FL | Zip Code
8. The above named entity submits this statement fof the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signeture, typed or printed name of registered agent I‘and title it @pplicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. t Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ elete TITLE [ Change [ Addition
NAME " POLLOCK, ALLAN : NAME
STREET ADORESS | 7344 ROCKRRIDGE CIRCLE STREET ADDRESS
GrY-sT2P | LAKE WORTH FL 33467 _, s
Jme L WDVRL o _ Mjem . _TITLE o ,ﬂyl__ A h . 3 Change E\dﬂiiinn
NavE TOWNES, RICHARD $ - NAME David f"?ﬁ .
e oovess | 7468 ROCKBRIDGE CIR . . stree ooniss |- 7 BB G OOK, ﬂ//ﬁ'&?:&/f e~
onesi-22 | | AKE WORTH FL 33467 v |\ LR e &IV 1, S TIHET
TImE DS 1 Delets E 7 Ol change [ Addition
HAME TOTTSER, AUDREY NAME
sTaeer A00Ress | 7364 ROCKBRIDGE CIR STREET ADDAESS
CiTY-ST-2IP U\KE WORTH FL 33467 CITY-ST-ZIP
TITLE DVP ' 'XPEME TITLE [Jchange [ Addition
NAME BELL, MAC NAME
STREET ADDRESS 7333 ROCKBH]OGE C|R STREET ADDRESS
GITY-ST-ZIP LAKE WORTH FL 33467 ) CIY-ST-2IP )
Tme D ' (3 Delete me OJ Change [ Addition
HAME PERES, PERRY HAME
stater AD0Ress | 7500 ROCKBRIDGE CIR STREEY ADCRESS
CITY-ST-2IP M meﬂ 33467 CITY-ST-2IP
TIMLE DT NDelete TITE .Zf ) . [ Change N\ddilian
— TOWNES, RICHARD S e ez rey G
STREET ADDRESS | 7468 ROCKBRIDGE CR STREET ADDRESS 7{/7 /‘@ 0 ’e é 'y (’
CITy-ST-2p LAKE WORTH FL 33461 ) : CITY - ST-2IP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(iY, Florida Statutes. | ffrther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oalh; 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 10 or Block 11 it
changed. or on an attachrmen{ with an addcass, with all other like empowered.
SIGNATURE: #ztex )/ 474
| - SIGNATURE AND TYPED OR PRI Deffiime Phane #

CR2E037 {10/00)

i



