"FILE NOW:-FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

FLORIDA DEPAHTMIANT OF STATE
Sandra B t» omm'\
Secrelary of Sta (3
DIVISION OF CORPORATIONS

DOCUMENT # P95000015452 2y -

1. Corporation Name

WATERS' EDGE A.C.L.F., INC.

AR AT

Prmmpa\ Place of Busincss Mé\lirlg A(idre.s-s- -
602-604 HARVARD ST. 602604 HARVARD ST.
ENGLEWOOD FL 34223 ENGLEWOOD FI. 34223
3. Date mcorporated o Quahbed | 3a. Dale of Last Reporl
‘2. Fringipal Fiace of Rasiness ' | 2a. Mailng Address T T T T T 4. FEIN, nnhn-' T o Apphed For
] R C estusessyr [
',

Suite, ADI #o et o SU‘ e X\pt ", mL’ 5. Cert'icale of 8atus Desired 0 sa 75 Additional
22] 27| Fee Reguired
| _ Cilya State | Cry & Srate 8. Election Campaign Hinancing B $5 00 May Be
23' L ,,,?,B],, S o Trust Fund C,onl - Added to Fees
e ~ Country | Zp ~ Gouritry B. This (,urpordtlfu\ as hab lity Tor intangiblo tax under s 199.032,
[24] - 25] 29| 30| Florkta Statutes O ves [Ine
'8 NameandAddress of Curent Registered Agent | 10. Name and Address of New Reglsiered Agont _

81 Name
WATERS, LAURA 82| Streat Address (F.O. Box Nunmiber is Not Acceplable) ) T
602-604 HARVARD ST. A S
ENGLEWOOD FL 34223 83

(B4 “érI;__.m- T #L 85 Zip Code

ot for the | p |rp(me of changing its registered office

11, Pursuant to the provisions of Sections 607. 050% ond 607. 1008 Florida Slalules, the above- 'Idlll[ld Cor| \oration submits this
wept thée appointment as registered agent | am

or registered agent, ar bath, in the State of Florida Such c,hamge was authorized by the corporation's baard of diectors. | hewety o
familiar with, and acgpt ine obligations pf, Section 607.0505, Florda Statutes.

SIGNATURE _ A el esn et LLALTOLL

Blgratare. tyred m e 1ed nan e of oy ST Py ot Agied s fe ook e st ey
OFFICERS AND DIREGTCRS s, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
D [] DELETE 11NTLE () Change  [F Addition
NAME WATERS, LAURA 12 NAMC
STREET ADDRESS 335 ELK INLET 1.3 STRIFT ADDRESS
| onesize | NOKOMISFL327  —  Mwewse |
TLE [] DELETE PRI [7) Change [ Addiion
HAME 27 HeME
STHEET ADDRESS 23SIHELT AODRESS
LLvest-ae e . ZACTY-§T-20 R e

CR2E034 (12/95)

THILE o gooer 3 VTITF Chawge 7] Adddion

hANIE 32 HAM: BDDDD!— ?G?U ‘8

STREET ASDRESS 33 SIRLET ADDRESS e
[} DELETE 4 110LF [] Crange  [] Addition

NAMS 42 NAME
STREFT ADDRESS 43 STREET ALDR? 55

| TS0 2F PR e RAADOYSE B
TITLE (] DELETE 5 1TILF [ Change [} Additen
NAME 52 NAM:
SIRFET ADDRESS 53 SIKEET ADDAESS

| Cxv-st-2p | = o S400Y-SI-0 | i . . L ]
TILE [ DELETE 6 1 HiILE [J Ctange ] Additien
WAME 62 HaktL
SIRTE | ADDRESS €3 STHEET ATDRESS b{‘f)/
| ciy-s1-2p €4 0TY-5T- 2

14. | do hereby cenlify that the information supplied with this filing is Vo mlan\, “furnished and docs nol qu’\m; far the exempbon slaled in Section 119.07(3)k. f lorida Stalutes. | further
certify that the iafarmation indicated on this annual reporl or supplemental annual report is troe and acs rate and that iy signature shall have the same legal effect as it madeo under
cath; that | am an oficer or director of the Gorporation or the receiver or truslee empowered to execute this repor as requiredd by Chapler 607, Fiorida Statules; and that my name
appears in Block 12 or Block 13 #f changed, or oman ajlachment with an address

SIGNATURE: Zeeesrax of Walicg 3/5/‘?9 7414731964

SIGNATURE AND TYPED £ PRINTED NAME OF SIGMNG OFFIGER OR DIRECTOR Frone b




