2004 FOR PROFIT CORPORATION

N ANNUAL REPORT [(AR) FILED |
DOCUMENT # P98000024330 : Mar 02, 2004 08:00 AM
1. Entiy Name Secretary of State
WATER'S EDGE REALTY OF OKEECHOBEE, INC.

Principal Place of Business Mailing Address

301 NE 19TH DRIVE 3385 BURNS ROAD
OKEECHOBEE FL. 34872 101

PALM BEACH GARDENS FL 33410

Suite, Apt. &, etc. ] Suite, Apt. #, elc. MOORE CR2EDZ4 {1 1103
City & Staie City & State 4, FE1 Number Applied For I
65-0804327 Nat Applicable
Zip Country e Gountry 5. Certfficate of Stalus Desired. ] gese gfqifeﬂ“""a‘
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Mamge
gg 1H EEE: ! 1-15-;#50[?1%\?5 Street Address (P.C. Box Numbe_r is Not Acbe;):aﬁle}
OKEECHOBEE FL 34972 ==
City FL Zip Code

B. The above named entity submils this stalement for lhe purpose of changlng |ts regss!ered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accep!
the obhgations of regisiered agent.

SIGNATURE . = - :
Signalure, typed of pamed nama of regrstered agant and tive ¥ appicatte {NCTE. Regestered Agent sigratuie fecuired whan rewslazing) DATE
e
FILE NOWI!! FEE IS $150.00 . - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 355{?'99 . Trust Fund Contnbution, O Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
NRE D T Delete TnE [ change [ Addition:
NAE SCHIFF, THEQDQRE NAME UDDQHBD?S%EQ
STREET ADORESS | 301 NE 19TH DRIVE STREET ADDRESS 0308 14-80038-
CITY-ST-21P CKEECHOBEE FL 348972 CTY-ST-28 38-017 150.00 ‘
THfLE 1 Delate ILE 3 Change 3 Addilion
NAME HANE
STREET ADDRESS STREET ADBRESS
CITY -ST-2F CiTy-S1- 2P
e O telete TLE [ Change  [J Addilion
HAME HAME
STREEY ADDAESS STREET ADORESS
CHTY-5T.21P CITY-57-7iP
TIRE 7 Detete " e O ohange  [J Additlen
HANE HAME
STREET ADDRESS STREET ADDRESS
Gy ST 2 CITY-ST-7IP
HRE ‘ S 3 Delate 1 TITLE ] Change [ Addition
NAME . R AL SR I HAME
STREET ADDRESS STREET ABDRESS
CIY-ST-ZF  + [+ s PEXien o omoaygtr e e e e e e L Ciry-s1-2IP 7
e Cloelzs ~ f mme O] Change 1) Additan
NAME S B R S O . NANE
STREET ADRRESS : STREET ADDRESS
CIFY-§F-2P CHY-ST. 2P

1Z | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ndicated on this report Or supplemental report is true and accurate and that m lurashall have the same legal effect as #f made under oath, that | am an officer or director
at the corporatian or the receiver of fry ripawered to exe § required by Chapter 60? Florida Sfatmes and that my name appears in Block 10 or Block 11

changed, or on an attachment ke empowered.
lodfod . Sei- (349443

SIGNATURE: e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daybime Phone #




