]

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721178

1. Corporation Name

WAVERLY TOWERS ASSOCIATION, INC.

Principal Place of Business

100 WAVERLY WAY. APT. 411
CLEARWATER FL 34616

Mailing Address

100 WAVERLY WAY, APT. 411
CLEARWATER FL 34616

FILED

Jun 24, 1999 8:00 am

Secretary of State

06-24-1999 90021 020 ****61.25

T A

2. Principal Place of Business
1

2a. Mailing Address

3. Date Incorporated or Quaiifed

(21) 26 06/17/1971
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number \ Applied For
[22] |27] 59-16522576 N Not Applicable
i Stat: - Tt - Ci tat - - LT iti
j City & ° iy & State 5. Certifcate of Status Desired 1 $8'75 Adc!:tmnal
frx) E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
|24} [25] ;[ [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERWERDA, FREDER'CK M. 82| Street Address (P.Q. Box Number is Not Acceptable)
100 WAVERLY WAY #411 5
CLEARWATER FL 34616
84} City

l Zip Code

FL las

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Slgnature, typed or printed name of registerad agent and tite If applicable. (NOTE: Registered Agent signature required when reinstating} DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [J DELETE 14TIMLE ClChange [ Addition

NAME CLUSTER, EMMA 12NAME

STREETADDRESS| {00 WAVERLY WAY #202 13 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 1.4CITY-ST-ZIP

TME vPSD [ DELETE 21TME [GChange [ Addition

NAME BLANKENSHIP, RUTH 22NAME

STREETADDRESS| 100 WAVERLY WY STE 210 23 STREET ADORESS

CITY-ST-2IP CLEARWATER FL 2.4 CITY-ST-2P ‘

TmE" w— o - RDELETE - 31TMLE N . P. O Change gAadmon

NAME CORRIDORE, SALVATORE I2HAME OL{CAS Do

STREETADDRESS| 100 WAVERLY WY STE 405 33 STREET ADORESS ‘\?Qb W ;PR; é.{;ﬁ.o)# q/g g_LD

CITY-ST-2IP CLEARWATER FL 34.CITY-ST-2P clEaR L.‘A‘Lg R ‘

TITLE AT “PAQELETE 44TILE TREA. [ Change QMdition

e NICKERSON, HAROLD 4w FERULIERDA , DIAM

STREET ADDRESS| 1) WAVERLY WY STE 205 AASTREETADDRESS | ¢ 1y SOD AN ER{‘Y llﬁ P'%/ wtos

CITY-ST-ZIP CLEARWATER FL 44 CITY-ST-2IP }\ 1 & AR oater $L,

TILE [J DELETE 51TITLE Pt T v 4 CJChange ,IQAdamon

STREET ADDPESS 5.3 STREET ADDRESS ) Y

CITY-5T-2ZP 54 CITY-8T-2P (r‘OiQQUAb é\‘) %fik:/&w‘ay *40 b

TMLE [ DELETE 6.1 TMLE TEITISUOATE K, YL, [JChange [ Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with thj
indicated on this annual report or supplemental ual rep)
officer or director of the corporation or the regéiver or

Block 12 or Block 13 if changed, or on an afta

imendoes not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information

h an address, with all other like empowered.

hrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trusfee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

0054231

CR2EQ37 (11/98)




