o

PROFIT
CORPORATION
ANNUAL REPORT

1996 1.
DOCUMENT # P95000012496 (2)

A CERIM A

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

WATERS EDGE DEVELOPMENT, INC.

Princi{»al Place of Business Mailing Address

= pe {11

44 SE. OSGEOLA ST. 40t $ E. OSCEQLA ST.
STUART FL J49% STUART FL 34996

3. Date Incorporated or Qualified | 3a. Date of Last Heport

02/10/1995 R\‘e\

Applied For

. Principal Place of Busingss &, Mailin dress - . 4. FEI Number
; 2 & sl E,B- &) 5(. &\3§\ - Li‘la‘gg\ﬁi_g- - Q&tﬁ\?\ &\ - \‘9 5 - Q 5\01\"\\? Mot Applicable

Suite, Apt. 4, etc. Suite, Apt. #, elc.

- 5. Certifizate of Status Desired $8‘75
22] - e -

Additional

Fee Regquired

/
City & St ‘ o City & State i 6. Llaction Campaign Fnancing $5.00 May B
-~ ] . y Be
23] S\ 3?“\\,( Fi [oa] (' \)\ q;\z\.;\( F L Trust Fund Contribution n Added to Fees

Zip. | Couintry . 1 Z | Country 8. This corporation has liability for intangible tax under s 199,032,
[24] AGE 25 & Bv\ 20! @—\C\‘\\—\ 3ol Q&e\ Fiorida Stalutes )(Yes [Ino
. Name and Address of Current Registered Agent B 10, Name and Address of New Reglstered Agent
81| Name

MCCARTHY, TERENCE P 82| Streel Address [P.0. Box Number is Not Acceptable)

2081 E. OCEAN BLVD. -

2A 63

STUART FL 34996 84| Cty FL |85 7ip Cods

1. Pursuant 1o the pravisions of Saclions 607.0502 and B07.1608, Fiorida Statutes, ine above-named corporaton submits this statement for the purpose of changing its re

familiar with, and accept the obligations of, Section 07.0504, Forida Stalutes.

gistered office

or registored agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of diroctars. | hereby accept tha appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE o e e el - e e e e
Signarure, typed or priated rame of rey stored agant @ wh itk if apgricable {MOTE Rogrstirad Agoel Sgiature redised when renstal ngh DATE

12, OFFICERS ANDDRECTORS 13 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE VoGS Shienk [0 DELEEE 11T (O Change ) Addition

NAME Lorek W oo 12 NAME

SIRCET ADDRESS | AON (L.%sc.\'-_,a\x' RS T 1.3 STREET ADDFESS

CITY-51-2IP ERT AR Y 14CI0Y-51- 7P

TITLE [] DELETE 2 1TE [ Changs ] Addilion

NAME 22 NAME

STREET ADDRESS 23 5IREET ADDRESS

CITY-S1-71P . 24CITY-81-21P .

TILE ") DELETE 3 1TINE [ Chawge ) Addition

NAME 37 NAME

STREET ADDRESS 33 SIKEET ADDRESS

CITY-§T-2IP o __Qascime-st-zeE

TILE [C] DELETE 4 1TiLE [ Changzg [} Addition

AN 42 NAME

SIAEET ADDRESS 43STREE | ADDRESS

CHy-ST-2P . . . A4CITY-ST-2IP

TIME "] DELETE 5 1TILE [ Change  [] Addition

NAME 57 NANE

$TREET ADDRESS 53 §1REE] ADDRESS

CITY-ST-2P o 54 07¥-8T- 2

THLE [ DELETE 6 1 TILE [} Change  [] Addition

HAME 2 NAME

STREET ADDRESS 5.3 SFREET ADDRESS

CITY-ST-2IF 6.4 COY-51-2IP

cerlify that the information indcated on this annual repart o supplemental annual report s true and acourate and that my signature shall have the same legal effect as if

oath; that | am an officer or director,of the ©

appears in Block 12 or Black 13ff hanged or pa"an attachmel T an adadress.
[T

SIGNATURE: _ )/

Data Daytimic Phone k

18, 1 do horeby certify that the infrmation suppied with this fiirg is voluntariy funished and does not gualfy for the exemnption stated in Section 119.07(3i(k), Florida Statutes. | further

made under

rporation o the recoiver or truslec ampowored to execute this report as required by Chapter 807, Florida Statutes; and that my name

W2 0 | Al NS -A00




