S'ECON.D NDTIC.E: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSE 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE T0 REIGSTATE: $236.26.)

NONPROFT FLORIDA DEPARTMENT fiF STATE
CORPORATION < Sandra B. Morthdih
ANNUAL REPORT o :_1 2 Secretary of Sta
1996 et DIVISION OF CORPORRTIONS
DOCUMENT # NO01768 (3)
1. Corporation Name
 WATERWAY VILLAGE OF KISSIMMEE HOMEOWNERS ASSOﬁI;IA
Principal Place of Business Mailing Address
4104 CORSAIR AVE 4104 CCRSAIR AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34743
us us
a. Date incorporated or Qualified 3a. Date of Last Report
3/02/1984 04/05/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
m ;1 59‘3 1%521 Not Applicable
Suite, APt . etc. Suite, Apt #, elc. ‘ $B8.75 Additional
;\ ;-I 5, Certilicate of Status Desired M Foo Roquired
City & Stata City & State 6. Flecton Gampaign Financing D $5.00 May Be
;5[ E;l Trust Fung Contribution Added o Fees
Zip Counlry Zip Country . This corparation has kiability for intangible tax under s. 1849.032,
m ;;I E;I —3—0—| Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81| Name
SWART. HARRY J. 82| Street Address (P.O. Box Number is Not Acceplabie)
717 E QAK ST
KISSIMMEE FL 34744 8
84| Ciy FL lss Zp Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the abave-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s baard of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obiligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol registered agerl and tile i applicable {MOTE Registsred Agent signature required whan einglating} DATE

12. OFFICERS AND DIRECTORS 13, ADDIIONSIGHANGES TO OF FIGERS AND DIRECTORS IN 12 [}
TITLE PD [ToEcete 1A TITLE [ JChange [ ] Addition g_
NAME DEGUZMAN, LEONARD 12 NAME 5
seeraoress | 4104 CORSAIR AVENUE 1.3 STREET ADDRESS &
OITY - §T-21P KISSIMMEE FL 140ITY-51-2P &
TILE VP [ DELETE 21 TIMLE [Jcrange [ Addion |
HAME CALESTINE, KETH 22 NAME
STREET ADORESS 4104 CORSAIR AVENUE 23 STREET ADDRESS
CITV-ST-2IP KISSIMMEE FL 2 4CITY-5T-2F
TIme () [ Joecete AATITLE T[] Change [ Acdition
NAME BROCKS, JOHN 32NAME
STREET ADDRESS 4104 CORSAIR AVE 33 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34 C1Y-ST-2P
TILE TD [ DeLeTE 41TITLE [Jcrange [ ] Adsition
NAME SCOTT, EULA 4 2NAME
STREE T ADDRESS 4101 CORSAIR AVE 43 STREET ADDRESS
Ty -$1-2IP KISSIMME FL €4 0ITV-S1-2P
TITLE [_JoeLete 5.1 TISLE [ Jchange [ Addition
NAME 57 NANE
STREET ADDRESS 55 STAEET ADDRESS
CiTy-S1- 2P §ACITY-ST-2IP
NLE [ oELeTe E1TIIE [ Jcnange [ [ Adaition
HAME B2 NAME
STREET ADDRESS & 3 STREET ADDAESS

| CITY.ST-ZIP 4CITY -1 P

14. 1 do hereby ceriify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07{3)(k), Florida Statutes. |

further certify thal the information indicatec on this annual repart or suppjemental annual report is true and accurate and that my signature shall have the same legal effect as if

made under oath; ihat | am an oflicer ar director of the Gorporalion o the receiver or frustee empowered to execule this report as required by Chapter 617, Flarida Statules: and
that my name appears i Rlock 12 or Block13 if changed™pr on an attgghment with an address.

SIGNATURE: ot (s ‘?*‘U’??Q'if G- 14-F€C Yol $23-CO

TURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dae Daytime Phone #

ooiG40e




