FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # NO1768 (3)

1. Carporalion Narme

WATERWAY VILLAGE OF KISSIMMEE HOMEOWNERS ASSOCIA

ded H _ UGG R

-

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O dam

Principal Place of Business Mailing Address
ADOTRRRE 16 Easr/opumeny Atk oomsamm /0 basr fonumgur 4 5%"
KISSIMMEE FL 34741 KISSIMMEE FL 34741-2908
5
us v 3. Date Incorporated or Qualified | 3a. Data of Last Fw‘ge&rt
03/02/1984 07/23/1
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Nurnber Applied For
i ;_f' é;s /% Mt T égfg 2s| {O 2_‘71 Z&o’%ﬁﬂzz &5 5931%52‘ Not Appliceble
Suite, Apt #, etc Suite, Apl, #, elc. - . $8.75 Additional
Z‘_ 27 5. Caertificate of Status Desirad 0O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 é ZQ_S(_ Nee. 3 /: E ——] ;&5.‘-/%5 FL Trust Fund Contribution [ Added to Fees
P Country, Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 3Y D [as] f SA/ ) ..3‘/7‘// U GA' Florida Statutes Cves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Raglistered Agant
’ B1] Name A
NMer ] Me.Collo)
SWART, HARRY J. 2| Street Adgress (F.0. aowber Wl ceplab,
17 E OAX ST 2.0 f
KISSIMMEE FL 34744 83 / .
84| City ﬂ‘// 85{ ZipC
RHd0 FL |*|2285 /

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, thé above-named corporation submits this statement for the pur%se of changing its registered
office or regislered agenl,or both. in theSt Ftonda,—Such Egb as authorized by the corporation's board of directors, | hareby accept the appointment as ragistered
agenl. | am far‘ruWo i6n §17.0602,

cb :gahorls of, Sec Florida Statutes. /?
SIGNATURE = ,, 5 7
‘d‘l‘ﬁd o WEUMMNH it] W {N;ﬁE: Registarad Agent signature raguirgd whan rainslating) ¥ N

12, OFFICEAS AND DIREGTORS ,,/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE [T peleTe 11 TITLE L) Change L] Addilion
NAKE 1.2 NAME

SIREET ADDRESS 1.3 STREET ADDRESS

CATY-ST-2P ACITY-ST-ZIP

ML Bl T ofLETE 21 TIMLE m DENT . Dz B Change [T Adaition
e CALESTINE, KETH 22nE >

smeeraoveess | 4104 CORSAIR AVENUE 23 STREET ADDRESS

CTY-S1- 2P KISSIMMEE Ft. 2aom-stw | fosimmes.  FL BYIY

TIE §D [T otcere A1 TITE <> Whanne (] Addition
NAME BROOKS, JOHN 32 NAME

sweet anoress | 4104 CORSAIR AVE 33 STREET ADDRESS ) o B 2O 2@}/3601‘5 DeivE

CTY-ST-2IP KISSIMMEE FL sorestze | ST Ooud’, FC 3 27/ .

TILE ™ ) oeeere 41TMLE H > 7 B, Crange LT Adition
NAME SCOTT, EULA 4.2 NAME

srecrannness | 4101 CORSAIR AVE 43 STREET ADDRESS &50? @C! / < STW

CTY-S1- 2P KISSIMME FL 44C1Y-ST-2F

ME T DELETE 53 TILE i) p_ Change Addilion
NAME 5.2 HAME Dario Logenze

STREET ADDRESS 5.3 STREET ADDRESS 8 Corsmie. Aok

CilY-ST z0 5.4 CITY-§T- 2P jdé’m . BY 7Y

s [T OrLETE 61 TITLE | Changrm;r«dﬁitinn
HAME : 6.2 NAME Enwmz D Glu (RK

SIREET ADDRESS ' sasTheeT wooeess | )0 Soas T MHem umEns FIVE

CITy-§T-2IP ) fi.4 CITY -ST-2P Kiss\mmee, FL_ 2V ¢/

14. | do hereby cerlily that the information supplied with this filing gdoes not qualify for the exemption statad in Section 119.043)(), Flarida Statutes. | further certify thal the

information indicaled on this annual repart or supplemental annua! report Is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or direclar of the corporalion ar the receiver or trusiee empowered to execute this report as required by Chapier 617, Floriia Statutes: and that my name
appears in Black 12 or Block 13 if changed, or en an atlachment with an address.

SIGNATURE: 07 ) ( SIRCIIETNS Z///’?

CR2E037 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR / Date Daytime Phone ¥ QDGOBAS



