2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000024330

WATER'S EDGE REALTY OF OKEECHOBEE, INC.

Principal Place of Business

301 NE 19TH DRIVE
OKEECHOBEE FL 34972

Mailing Address
3385 BURNS ROAD
10

PALM BEACH GARDENS FL 33410

2. Principal Ptace of Business

000 Viligrs Squtge Cfocs.m{

3. Mailing Address

Suite, Apt. 4, etc. §

hoo Jillgae 84’ ylre CVD.SSL ng
= Suite, Apt. #.-6tc. —

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90082 012 ***150.00

I

I

1l

A

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
fa.} m Beach @W/d ess y rlu P&)m Reath erdenvs ; i 65-0904327 Not Applicable
Zip Courltry Country " . $8.75 additional
53 L'L" I 35 (.,L( O \J < A, 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHIFF, THEQDORE
301 NE 19TH DRIVE
OKEECHOBEE FL 34972

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o prntad name of registerad agent and Lite il epnlcable

{NOTE. Regrsterad Agent signaiure requirad when renslating} DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) Detete TILE P change () Addiion
NAME SCHIFF, THEODORE NAME
STREET ADCRESS | 301 NE 19TH DRIVE STREETADDRESS | {00 Wi () Crpse ~f
cry-st-zp - |OKEECHOBEE FL 34972 CITY-ST-2IP PA.J"’\ BL&:}\, - a,n(_m Fr 334 ¢o
TITLE ] Cetete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IF
s ) - O Delets R ' - © Tl change [ Addition
NAME NAME
_ STREET ADDRESS . e STREETADORESS _| _ i e L ‘

CITY-ST-2IP CHY-ST-2iP ‘
TIILE O delete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
e [] Delete THLE [Qchange [ Addition
NAME . L RAME - o :

_ et T LNWRTHRD LY e
STREET ADDRESS STREET ADDRESS TR L v
CIY-$T-2iP DR DR R T S e M na o e f CTVSTZP. . o
TME [ Dalete TILE LB oondnge [ Addition
NAME NAME . .

. v LA

STREET ADDRESS STREET ADDRESS - i .
CITY-ST-2P CITY-ST-21P ;

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an amchw with all other like empowered.

SIGNATURE:

/ka Nd Sbi~bA¢-9443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR

Date Davirme Phone #




