2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N48043 May 05, 2002 8:00 am
1. Enty Name - Secretary of State

WATERS EDGE AT LAKE CHARLESTON ASSOCIATION, INC. 05-05-2002 90033 037 ****61.25
Princa‘pe_ﬂ Place of Business Mailing Address
. . * REICKBRIDGE, CIRCLE 7344 ROCKBRIDGE CIRCLE
5 WORTH' FL 30467 LAKE WORTH FL 30467 ) HiyjoiLsoy
) . us ! .
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
7981 Not Applicable
Zip Country Zip Country = . $8_75 Additional
et | e | 5 CoteateolSasDesied U Boroqureg |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Yaviel €. Rosertha |

Strept Addregs (P.O. Box Number is Not Acceptable} .
STODOPF-8CET A~ :
; ! h c h 3 cmertt  Services

s 030242 Jog_ Rood
ity d

v . Zip Code
W BEA Loke  Workn FL | 35467

- ntiti{ submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SPGNATURE--E;Z c\_) C s ‘/// Z'/ 0z

skgiBtre. typsd o, prited pame of registered agant and title if applicable. {MOTE: Registerad Agent signature required when reinsiating) DATE

. :,.,‘, -I:-: -.-_.-‘_.. -f;,”- ..

PR Ll SN

ST TS 9. Flection Campaign Financing $5.00 Ma Make Check Payable t

. R y Be € Lheck Fayable (o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. N OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE =t X Delete TITLE PDh . [ Change (] Addition )
NAME FROLEOGKALEAN HAME Thayer, ou e
STREET ADDRESS | Z344-ROGKBRIDGE-GIRGLE : STREET ADDRESS |™T &4 4- | Eockbn?lge, Circle §
CTY-ST-2P HARE-WORTH-H-—33467 Crr-§1-2p Lake wiordh, Fr 334e7] §
L . Tl Delete _ TnE VTD __ Ol change [ Addition | S

NAME 'GEORGE, DAVID ™~ ) T T T T mE T T N E s, GeBrge. T T T e et T e
STREET AUDRESS17356-ROCKBRIDEE-SIR. STREETADDRESS [Jt bt o ckbridge Circle
OS2 || AKE WORTHFL-3%467 oM lypke wlorth  Fo 33417
TILE 1 o & Delete TILE D - ' [ Chenge [y Addition
NAME <~ TOTTSER,-AUBREY NAME _ﬂ(bo«.ncsc_, Sonny )
STREET ADCRESS {7264-ROGKBRIBGE-GIR STREETADDRESS | T4 ¥ Kochkbridge Cirele
CIFY-ST-2P HAKE WORTH-F--33487 oStk [takKe wWorth, Fu 334477
e o~ . AL Delete TITLE {J Change [ Addition
NAME ~RERRS-RERAY NAME
STREET ADDRESS. 2S00 ROGKBRIDEE-GIR STREET ADDRESS
CTV-ST-20 - _ 1§ AKE-WORTH-FL-33487 cmY-St-2¢
TinLE <BE O Deleta TITLE ] Change [ Acdition
NAME GRUSKIN, EDWARD NAME
STREET ADDRESS | 7472 ROCKBRIDGE CIRCLE STREET ADDRESS
orv-sT-2P || AKE WORTH FL 33487 CITY- ST-2IP
e -  Delete TILE [ change T Addition
MAME: < w0t | o NAME
STREET ADDRESS e e oz M STREETADDRESS: . - e _
CITY-§T-7IP . CITY-ST-2IP S E

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
4/1: Jor—
7 -~  F

SIGNATURE: ___ NZU5 URE e 125 R

et s — PR — P ——_

KIS 4



