2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Jul 10, 2006 08:00 AM

DOCUMENT # P97000004144

1. Entity Name

WATERS EDGE REALTY ADVISORS, INC.

Secretary of State

Principal Place of Businaess Mailing A

181 CORAL AVENLE
TAVERNIER, FL 33070

ddress

181 CORAL AVENUE
TAVERNIER, FL 33070
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6. Name and Address of Current Registered Agent

BRONSON, JOYCE M
181 CORAL AVENUE
TAVERNIER, FL 33070

4. FE! Number Applied For
65-0731724 Not Applicabla
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

ragistered agent.

poooonsegny
. nei1es DE-BI]D}'I_TETIEL:’( 150, 00

SIGNATURE Te
na:\;fypnd or prinked nefee of registered agent and tite il applicable. (NOTE: Rsgistered Agent signaturs required whan reinstating) .. DATE
I d ‘ .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, {0 Addedto Fees corporation did not receive the prior notice.

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

BRONSON, JOYCE M
181 CORAL AVENUE
TAVERNIER, FL 33070

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADCRESS
CITy-ST-2IP
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TITLE

NAME

STREET ADDRESS
GITY-S1-2P
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TITLE

NAME

STREET ADDRESS
Ciry-87-21p

TITLE

NAME

STREET ADDAESS
CITY.ST-2IP
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12. | néreby carlify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the infermation
accurate and that my signatura shalt have the same legal effect as it made under oalh; that 1 am an officer or direclor

indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

}ﬁ‘“w

Wru HD TYPED OR AIINTED NAME OF BIGNING GFFIGER OR DIRECTGR Daw Daytima Phane ¥

Toyae M. Beawse) 1-5.%6 30521l {7377




