2004 FOR PROFIT CORPORATION ADr 28F£%E?SOO am

ANNUAL REPORT

DOCUMENT # PO0000086696 ecretary of State
1. Entity Name 04-28-2004 90204 025 ***150.00
WATER'S EDGE AT THE BAHAMA, INC.
Principal Place of Business - Mailing Address
2200 CORPORATE BLVD NW, STE 401 2200 CORPORATE BLVD NW, STE 401
BOCA RATON, FL 33431 BOCA RATON, FL 33431 _
e S VAR DAV CACIRRTAN
Suite, Api. #'. atc. Suite, Apt. #, efc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1038784 Not Applicable
Zp Country 2 Country 5. Centificate of Status Desred ] Eiﬁiﬁf:&“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP.
2200 CORPORATE BLVD NW, STE 401 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE
Signalura. typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agant signatura reguired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TILE DPST 1 petete TRLE DOchange [ Addition
 NAME BALDINI, SYLVIA NAME

STREET ADDRESS | 2200 CORPORATE BLVD. NW ., STE 401 STREET ADDRESS

GITY-ST-7IP BOCA RATON, FL 33431 CITY-5T-21°

TITLE vP ; ﬂpetete TITLE ' ) [Ochange [ Addition

NAME HEPPLE, JAMES NAME

STREET ADDRESS | 2200 CORPORATE BLVD. NW ., STE 401 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 CiTy-ST-2IP

TITLE [2J Detete TITLE [OcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete TALE O change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-8T-21P

TITLE O Delete TITLE [ cChange {7 Addition

NARE . NAME

STREET ADDRESS STREET ADDRESS

CITY-&7-21P CITY-8T-2IP _

TILE 3 elete TITLE [ Ghange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2If CITY-S1-2IP

12. | hereby certify that the information supplied with this ﬁling does nct qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated an this repor or supplemeantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Blook 11 if
changed, or on an attachmﬁ;l;laddress. with aflother iike empowered. -

Wt sdie Beldin i’ﬂ,\?\@"[' Sbl-997.9223

smun?ins AND /Wns’on PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

SIGNATURE:

L Date Daytime Phone #

L/



