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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2018

SHARON MILANC
841 SW SOUTH RIVER DR #104
STUART, FL 34997

SUBJECT: WATER'S EDGE OWNERS' ASSOCIATION ON NORTH

HUTCHISON ISLAND, INC.
Ref. Number: N96000003364

We have received your document for WATER'S EDGE OWNERS

ASSQOCIATION ON NORTH HUTCHISON ISLAND, INC., however, upon receipt

of your document no check was enclosed. Please return your document along

%vith a check or money order made payable to the Department of State for
35.00.

The document submitted does not meet the filing requirements of this office for
removing an officer/director. Please see the enclosed information. **You may
attach the document you submitted to the resignation of officer/director form and
we will make it a part of public record.™  ~ '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |1 Letter Number: 418A00006805
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Waferé é'duq,_-_ Owners /4650&'aﬁm oV %rﬂ /A:fcﬁm‘s‘m ZSfard , Twe,

(Name of Corporation)

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

;Aﬁr'm M"{Q no

(Name of Person)

N]A

(Name of Firm/Company)
BH 5.0 Seuth /@:‘U&r Dr. #/0 &«
{Address)
Sfu arl |, Florida 3¢7¢7
(City/State and Zip Code)

For further information concerning this matter, please call:

%M—D at(_ 772 )Y 2/9-¥£88&

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Armendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FI. 32314 Tallahassee, FL. 32301

CR2E044 (05/13)
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March 19, 2018

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Document # N96000003364

Sharon Milano
841 S.W. South River Drive, #104
Stuart, FL 34997

RECLiVED :
FCTHH

I0IBMAR 26 AH 8: 51

Annual Reports for Water’s Edge Owners’ Association on North Hutchison Island, Inc.

Filed 2009, 2013, 2014, 2015, 2016 and 2017

Dear Division.of Corporations,

It has come to my attention that | was listed as a Director and/or Officer of Water’s Edge .
Owners’ Association on North Hutchinson Island, Inc. in Document # N96000003364 in the
Annual Reports for the following years: 2009, 2013, 2014, 2015, 2016 and 2017.

My name was included on these filings without my knowledge or consent. | am not now, nor
have | ever been, a Director or Officer of Water’s Edge Owners’ Association.

Please amend the filings associated _With-Document‘# N96000003364 by attaching a copy of this

letter.

Thank you,

Sharon Milano
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Subsoribed and swom to {or affirmed) bafore me on this Ao+t

day of Masels . .2ol_{.by_5mmm MilAano

WMM%M/ESM‘QMQK'
Notary Signature v .

Dept. of Business and Professional Regulations —WWN (D{ b! 202
2601 Blair Stone Rd., Tallahassee, FL 32399 :

Christopher D, Shearer
State of Florida
\3. }/} My Commisson Explres 0670672021
Commiasion No. GG 112238




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

See atfeched leder
L Dharon Milano

[ , hereby resign asé\/elfer a D(I'F'ﬁ )5}‘0(‘ or OFF/CEL )
e

of_Waters Edac Owners Asseciation o Nopth thitchinson T Sfand, Lae,
v (Name of Corporation)

N9 0000033 &4

. a corporation organized under the laws of the State of
{Document Number, if known)

Florida
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(Signature of resigning officer/director) wo=
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



