FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg)mS:N?myIENT # N4901 1 02-12-2007 90071 025 ****6]1.25
WATER'S EDGE OF TAMARAC HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address . -
5900 NW 93RD TERRACE 5900 NW 93RD TERRACE qUy1s39e
TAMARAC, FL 33321 LS TAMARAC, FL 33321 US
T A0 G ERAE
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01202007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry ap Country 8. Certificate of Status Desired 0 E:'giaf:dmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMAHON, DON
5962 NW 83 TERR Street Address (P.O. Box Number is Not Acceptatle)
TAMARAC, FL 33321
City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistarad agent and tithe it applicabie, (NOTE: Ragistared Agent signature required when reinstating) DATE

Filing Fee is $81.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Funa Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD O detete TILE O change [ Addition
NAME SMITH, KAREN NAME
STAEET ADORESS | 5929 NW 93 TERR STAEET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-§T-2IP
L sSD D petete TITLE b [ thange p@amm
HAME BAKER, JOAN NAME KATHY £k ug
STREET ADDRESS | 5930 NW 93 TERRACE STREETADDRESS | <"y 3,2 AJi) 31 k.
orv-s-2P | TAMARAC, FIL 33321 CITY-§7-2P TTAWIARRC, FL- 3332,
me TD (3 Dalete TITLE ) RChange [ Addition
NAME LIEGAL, SHELLEY NAME - -~ -

' : 1, SHeELLEY

STREET ADDRESS | 5936 NW 93 TERRACE STREET ADDRESS Liess > /
CiTY-ST-21P TAMARAC, FL 33321 CITY-ST-7IP
TME VPD (] Delete TILE O change [ Addition
NAME MCMAHON, DON NAME
STREET ADDRESS | 5962 NW 93 TERRACE STREET ADDRESS
CITY-57-21P TAMARAC, FL. 33321 CITY-53-21P
TITLE T Delete TME [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [T Dejete TALE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signatute shall have the sama lagal affect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowsared to axecute this report as retuired by Chapter 617, Florida Statutes: and that my name appears in Biock 0 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: m éch fHELLEV LIEGG I~ TREASIZER //20/1)7 L5y 7224

BIONATURE AND rv/:n oR Pﬂuﬂzﬂlml OF 8/GNING OFFICER OR DIREETOR Data Gaytime Phone &
+/

%4

¥



