(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rpckuer  [Jwar [ maw

(éusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ORI

500358161855

U1/20/21--01013--001 %70, 0

Fo &l A
e =
21 N
=0 o -
&:?;-, A J—
HEE A
[ Pt 'RA
T -
- X O
oo @
e

D O'KEEFE

MAR 22 7071

W - (A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2021

KATHLEEN D. MABRY
104 TURTLE RUN
UMATILLA, FL 32784

SUBJECT: COTTAGES AT WATERS EDGE
Ref. Number: W21000016641

We have received your document for COTTAGES AT WATERS EDGE and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CQO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6052.

DANIEL L OKEEFE
Regulatory Specialist || Letter Number: 521A00002932

www.sunbiz.org

™Miwviciaon of Onrnoratinoneg - PO} ROY 297 _Tallahaceenr Flarida 29914



COVER LETTER

gpartment of State

ivision of Corporations
0. Box 6327
allahassee, FL 32314
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

COTTAGES AT WATERS EDGE
UBJECT:
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inclosed is an original and onc (1) copy ot the Articles of Incorporation and a check for :

=T

= $70.00 0 $78.75 [1$78.75 O $87.50 &2

Filing Fee Filing Fee & Filing Fee Filing Feefr .-
Certificate of & Certificd Copy Certificd C;,_‘_oﬁy
Status
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ADDITIONAL COPY REQUIRED

KATHLEEN D. MABRY

FROM: -
Namc (Printed or typed) =

-1

104 TURTLE RUN ':

Address [."i‘

UMATILLA, FLORIDA 32784 =,

City, State & Z1 =
ity, State & Zip 5
o

352-255-6953

Daytime Telephone number

KATSCARLET46@AOL.COM

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)

STICLET NAME COTTAGES AT WATERS EDGE I/VC . Mo lﬂm ‘F , ‘f'

ic name of the corporation shall be:

RTICLEH PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
Umatilla Veterans Village

PP\ _de_‘b'_/_ [a_r_FL ;Qgg_t{ PO BOX 2003

Umatilla, FL 32784

RTICLE IlI PURPOSE .
Home Owners Assocation

‘he purpose for which the corporation is organized is:

o carc for HOA homes, LLawns and ctc. and collect ducs cach month.
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ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are ¢lected and appointed: ©
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ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS e mo
| Py
President: Joseph A. Heagy rE'—-:f:' ;11
Name and Title: Name and Title: s oy
(s Ny
. -t [l ——
Address 106 Turtle Run Address: o Irn
Umnatilla, FL. 32794 5, x o
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Joseph A, Heagy
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Treasury Secrewry: Kathleen D, Mabry Name and Titl
ame and Title:

Name and Title;

104 Turtle R
vrie un Address:

Address

Umailla, FL 32784

Kathleen D. Mabry

Vice President; Reed Vonhold
Name and Title:

Name and Title:

107 Furtle Run
Address:

Address

Umatilla, FL 32584

Reed Vonhold
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me ‘and Titlc:omc%r Jmcph.A Heagy/ Presiden Name and Title:

-

106 Tunl
ldress urtle Run Address:

Umatilla, FL 32784

tary, ‘Treasurer/Kathleen D. Mab .
ume and Til]c:Secrc ary, freasurer/Rathicen abry Name and Title:

Idress 104 Turtlc Run Address:

Umatilla, FL 32784

RTICLEVI REGISTERED AGENT
he name and Florida street address (P.O. Box NO'T acceplable) of the registered agent is:

Vice President/ Reed Vonhold E -

Name:

- e
lurtic R S
Address; 107 Turtle Run =

e R
Umatilla, FL 32784 bt

e
IRTICLE VII _INCORPORATOR 53
‘he name and address of the Incorporator is: y

Name: /\/ 4t feen /[/la‘)cv
Address: //Jr? Tr‘f- ﬂ e
Unnadille . FL_ 22074

IRTICLE VIII EFFECTIVE DATE:
ifTective date, if other than the date of {iling:

ult
€h:8 Wd 4283412
SERIE

iy

1/15/2021

.(CPTIONAL)
If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
locument’s effective date on the Department of State’s records.

Javing been named av repistered agent to accept service of process for the above stated corperation at the place designated in this
‘ertificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ALY %W /- /¢ 202/

Required Bigndlure of Registered Agent

’//V

Date

submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to
he Department of State constitutes a third degree felony as provided for in 817155, F.&
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