FILE NOW: FILING FEE IS $61.25

FILED

-+
MNONPROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1 999 8 . 00 am 8
o Katherine Harrs ecretary of State  °
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90111 032 ****61.25
1. Corporatiocn Name
WATERWAY VILLAGE OF KISSIMMEE HOMEOWNERS ASSOCIA st 52
TION, INC. —
Principal Pliace of Business Mailing Address
10 EAST MONUMENT AVE 10 EAST MONUMENT AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
i21] 26] 03/02//1984
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number App ied For
|22 B 53-3:06621 Not Applicable
i : ity & Stat it
City & Sate Gty ¢ 5. Certifcate of Status Desired (] $8'75 A(ld‘utlonal
;3_] EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be :
;.] E] 29 [:EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name ;
MCCULLOH, NEIL 82| Street Acdress (P.O. Box Number is Not Acceptable)
1065 MAITLAND CENTER COMMONS BLVD 5 ]
MAITLAND FL 32751 :
B4| City FL 85| Zip Cade b
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. ;
SIGNATURE o
Signalure, typad or printed na ne of registered agenl and title i applicable. (NOT =: Registered Agent signature required when reinstating} DATE © |
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 % !
TITLE D L] DELETE 1ATITLE [ Change [ Addition | . ‘
NAME LORENZO, DARIC 12 NAME 5
stresTaDoRESS| 4168 CORSAIR AVE 1.3 STREET ADDRESS R
CITY-§T-2P KISSIMMEE FL 14 CITY-$1-2IP &
me PD 1 OELETE 21 7ME ) V\Chﬂnge [] Addition | <9
NAME CALESTINE, KEITH 22 NAME
streeT200RESS| 4104 CORSAIR AVENUE 2.3 STREET ADDRESS
orv-st-zP_ | KISSIMMEE FL 2. 4CITY-ST-2IP
TITLE SD [ pELETE 31TNLE "D'T' %Fhange [0 Addition
NAME BROOKS, JOHN 32 NAME
sTReeTADDRE S| 6820 BAYSHORE DR 33 STREET ADORESS
CITY.ST-2P KISSIMMEE FL 34, CITY-5T-7P =
TIME m [ DELETE 41 TILE DS &(‘Lhange [] Addition
NAME SCOTT, EULA 4.2 NAVE B l
sTREETADDRE SS| 2509 CECILE ST 43 STREET ADDRESS
CITY-ST-2P KISSIMME Fi, 44CITY-5T-2P I
TME D [ DELETE §1TILE 17 Kiphange [ Addition
NAME QUIRK, EDWARD SINAME
sTReeT ADDRESS| 10 E MONUMENTY AVE 53 STREETADDRESS
cr-stzp_ | KISSIMEE FL 54 CITY-5T-2IP
TITLE [ DELETE 6.1 TTLE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-ST-ZIP
14_ | hereby certify that the information supplied with this filing does not qualify {51 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation

indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporztion or the receiver or frustee empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attacament with an address, with .31l other like empowered.
L) T B - AR
Y4

SIGNATURE: ‘.7’4"¢§4|3§'\lf§@2.1’i} RE RECIUIRED
V7 Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




