Appuc 8%, FLORIDA DEPARTMENT OF STATE ’,3 I\l )" i
qq ‘13 Sandra B. Mortham ST
P Secretary of State T
REINST TE RN DIVISION OF CORPORATIONS 98
JAN23 PH 3: 35
DOCUMENT # P95000012496
1. Corporation Name T;\SECRI:TARY OF STATE
WATERS EDGE DEVELOPMENT, INC. LAHASSEE, FLORIDA
Principal Place of Business Mailing Address :
e Mgy LT
STUART FL 3489¢ STUART FL 34994
us Us
It above addresses are incorrect In any way, hne through incorrect information and enter correction below.
2. New Principal Office Address, i Apphcable 3. New Mailing Offlice Address, |l Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 02’10’1995
Sulte, Apt. &, elc. Sulte, Apl. #, efc, S
5. umber Appllad Fi
o E S oy 8 S 650563418 o Aoptonti
- 6.
<lp Country 2ip Country CERTIFICATE OF STATUS DESIRED [] °

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cotporations must list at least 3 direclors)

Name ol Officers Strest Address of Each
Titlo(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Offica Box Numbers) 4
P ROBERT N. COOPER 201 E. OSCEOQLA STREEY STUART FL

STBBBW
~01/28/38--01105---007

A lar

as. 23,/G798

8, Name and Addresa of Current Registerad Agent 8. Name and Address of New Registered Agent

(2%

; umber Is aptal

j 2081 E. OCEAN BLVD. ;; A\ P-°--B°t§ SbC_I‘EL Accc\ pt g)\‘\
af: 2A Sufle, Apt. #, Etc.

MCCARTHY, TERENCE P Yoy N Cnodun

CR2E040 (8497)

STUART FL 34998

RN FL S38sy

10. I, being appointed the reglstered agent of naw(wmfamlhar with and accep! the obligations of Section 607.0505, F.S.
Stgnature of 7 4 e (&
Heggrslared Agent - . Dats \ \6"’ %

REG)&?EHED AGENT MUST SIGN

(Sas other slde for information

on intangible tax }

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes No

12, | certify that | am an officer or direcior or the recelver o trustee empowered lo execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sefisfies the reguirements of section 607.0401 or 617.0401, F.5,, that all tees
owed by the corporation have been pald and the pames of individuals listed on this form do not quality for an examption under section 118.07(3}i), F.S. Tha information indicated
on this application Is true and accurate, and my gignaturgyshall have the same logal effect as if made under oath. SKQ \

e

SIGNATURE; _ = 3. AV S \\\é\%ig CQ&&S'\Q%B

SIGNATURE AND TYPED OR PRINTEE NAME O Daytime Phone #



