2004 NOT-FOR-PROFIT CORPORATION

F 2

ANNUAL REPORT (AR)

w

FILED

DOCUMENT # N97000002425

1, Enbty Name

WATERS EDGE AT PORT ORANGE HOMEOWNERS
ASSOCIATION, INC.

Apr 30,2004 08:00 AM
Secretary of State

Principal Place of Business
100 PLANTATION BAY DRIVE

Mailing Address
100 PLANTATION BAY DRIVE

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
Suite, Apt. #, etc. Suite. Apl #. elc, MOORE CR2E07 {11/03)
City & Slate Cily & State 4. FEI Number Applied For
58-3457140 ™ Trat Applicable
Zip Country Zip Country 5. Cortficate of Status Desed 0 gg.;gq&:igijtionai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ =— = i = - —_ - _Mame

DEANE, NANCY D

100 PLANTATION BAY DRIVE

Straot Addrass {P.O. Box Number is Not Acceptabie)

ORMOND BEACH FL 32174

City

Fﬂ Zip Code

8. The above named entty submits this staterment for tne purpose of changing vs regstered office or registered agent, or both. n the State of Flonda | amn familiar with, and gaccept

the obhgations of registered agem.

SIGNATURE

Signature yped or prnled name of registered agent and trie  aorlcable

(NOTE Reqisleren Aget: ignature recued when renstaung)

DATE

FILE NOW: FEE IS $61.25 8. Election Campargn Financing $5.00 Mmay Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 10
DP -
TITLE 1 Delete BILE [TJ Change [ Additicn
N ROSS, DOUGLAS R JR. e i ;Liqgﬂgti‘i 45 }‘%% i ac
STREET ADORESS | 2258 BEVILLE RD. STREET ADDRESS 15z AM-a00e1 011 Bl .2
gry.sr-zp |DAYTONA BEACH FL 32118 CTY Sf- 2P
JIILE DV ] petete HiLE [ Change [ Addion
NAME SMITH, DICK NAME
STREET ADDRESS | 2359 BEVILLE RD, STREET ADURESS
orv.stze | |DAYTONA BEACH FL 32119 Gty 57 2P
i DSt [ belete L [ Ghange [ Addibon
RAME RUSSO- TOM MAME
STREET ADDRESS | 2358 BEVILLE RD. STRELT ADDRESS
CITY- ST 2P DAYTONA BEACH FL 32119 CITY . ST-2IP
THLE 3 Delete TIiLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY - §T- 2 CIy- ST 2P
TiLE O Detete TITLE [TJ Change [ Addion
NAME NAME
STREET ADDRESS STREEY AGDRESS
GITY- ST- 2P Y- ST 2P
TE O melete WRE D) change (] Addbtian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2 LIy 51 2P

12. | hereby certity that the information supplied with thus fiting daes not quality for the exemption siated n Sechion 118 07(3XD, Fonda Satutes. | further cerlify that the information
indicated on this report o supplemental report 1s true and accurate and that my signature shali have the same legal effect as f magle under
ecute tis report as requied by Chapter 617 Flonda Stalutes; and ¢

of the corporaton of the regeiver or rusiee empowered to
changed, or on an attagl

SIGNATURE:

ke empowered.

th, that | am an officer or direcior
I my narfle appears in Block 10 or Block 11 4

L TN Y sre =370

FFICER OR DIRECTQOR

I / Hate Cayhme Phane ¥



