f@ FILE NOW: FILING FEE IS $61.25 FILED

GNoRPROFT wonomommenarsme | Apr 20 1998 8:00am
ANNUAL REPORT retary of State
1998 DIVISI:I:c OF (%n:omnons Secretary Of State
DOCUMENT # (3) e
. Corporation Name \ e

WATERWAY VILLAGE OF KISSIMMEE HOMEOWNERS ASSOCIA G

Tow, . A

S

Principal Place of Business Mailing Addrass
10 EAST MONUMENT AVE 10 EAST MONUMENT AVE 3. Date Incorporated or Qualified
KISSIMMEE FL 34741 KISSIMMEE FL 34741 84
us
us 4. FEI Number Applied For
59-3"'55& Not Applicable
2. Principal Place of Business 2a. Malling Address
P "o 5. Certificate of Status Desired [ $8.75 addvional
rm 28 Fee Required
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 Mey Be
22 27 Trust Fund Contribution [:] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28 Oves ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 26 29 30 Parsonal Property Taxdue June 30. [ JYes [INo
9. Name and Addrsas of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
WOH. NEL 82| Strest Addresg (P.O. Box Number is Not Acceptable’
220 N PALMETTO AVE DS ¢t TN .
ORLANDO FL 32821 8 _
84| City FL ]as Zip Code

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation slbmits this statement for the purpose of changing its registered
office or registered agent. or both, In the State of Florida, Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatra. typed or printad name of repistered sgent and tite If mpplicebie. (NOTE: Raglstered Agent signature recuired when relnalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TIME D L} DELETE 1ATILE L7 Change ] Addition
HAME LORENZO, DARIO 12 NAME
streeT ADoRess | 4168 CORSAIR AVE 1.3 STREET ADDRESS
cy-8y-zIp KISSIMMEE FL 14 CITY-ST- 2P
ME PD L] oeLeTe 23 TITLE .1 Change [ Addition
NAME CALESTINE, KEMTH 22 NAME
smeeraooress | 4104 CORSAIR AVENUE 2.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 2.4 CITY-ST- 2P
TILE L) 1 DeLete 31 TMLE [ Jchange T Addition
NAME BROOKS, JOHN 3.2 NAME
streeT aookess | 6820 BAYSHORE DR 3.3 STREET ADDRESS
CITY - 5T- 29 KISSIMMEE FL 34.CITY-ST- 29
TITLE TD L1 DELETE 41 TMLE [ change [ Addition
NAME SCOTT, EULA 4. 2NAME
streeTaporess | 2509 CECHLE ST 43 STREET ADORESS
GITY-ST-2I KISSIMME FL 44 CITY- ST-2P
TITLE D "CI DELETE 517ME [Jchange [ Addition
KAME QUIRK, EDWARD 52 NAME
sTeeraooress | 10 E MONUMENT AVE 5.3 STREET ADDRESS
CITY - §T- 2P KISSIMEE FL 5.4 CTY - 5T- 2P
TLE T pELETE 6ATMLE Clcnhange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDAESS
CITY-S1- 2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this liling does not qualify for the axemﬁtion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
Indicatad on this annual report or supplemental annual report Is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicar or direclor of the corporation or the recetver or trystee empowered to execute this repart as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: JReswod 2 oh

CR2EG37 (1097)



