2002 UNIFORM”BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1768 Feb 05, 2002 8:00 am
- Eniyame Secretary of State

WATERWAY VILLAGE OF KISSIMMEE HOMEOWNERS ASSOCIA 02-05-2002 90130 022 ****61.25
TION, INC.
Principal Place of Business Mailing Address
10 EAST MONUMENT AVE PO BOX 421448
KISSIMMEE FL 34741 KISSIMMEE FL 34742 [
us us 726229
s v LT
20089 Aoa T S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s Fe 59-3106521 Not Applicable
gk{? Lf‘-{ C&nl% 2p Couniry 5. Certificate of Status Desired O ?g‘;{iﬁfed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P, - Name
MCCUU.OH NEIL Street Address (P.O. Box Number is Not Acceptablé)
1065 MAITLAND CENTER COMMONS BLVD
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.

SIGNATURE f l—@\ j ‘ /I/!--?AZ.

Slgnature. typed or printad name cf registsred agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE'
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. ] Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE . |P O Gelete e EK’Change [ Agaition
NAME "o | LORENZO, DARIO NAME ‘
STREET ADDRESS | 4188 CORSAIR AVE swrroness | 111 e lls woeth LJ )
crv-si-ap | KISSIMMEE FL cmy-st-zip Oreavor, EL 32337
TMLE D ] Delete TILE mhange [ Addition
NAME CALESTINE, KEITH NAME M
steer ancress | 4104 CORSAIR AVENUE streeT aovRess | 1 (Go 2 -DG“"Q G AN Aee
arv-st-20 | KISSIMMEE FL avsiww | Y SS{ ey, F 297 YY)
me__ . 4DS__ . O_elete Y I/ A - - i Change [ Addition
NAME SCOTT, EULA NAME
smaeer aporess | 2509 CECILE ST STREET ADDRESS
crv-st-2¢ | KISSIMME FL CITY-ST-27
TILE PD O oslete me Bitrange [ Adcition
NAME QUIRK, EDWARD NAME -
stReer aooress | 10 E MONUMENT AVE STREFTAODRESS | 2009 A CATE :
arv-si-z¢ | KISSIMEE FL CITY-ST-2IP WessimmeE , FC IY?¢Y
TITLE O Delete TITLE 2 O Change  [Xddition
NAME NAME Mubert 'S;"P?M‘Y
STREET ADDRESS STREETADDRESS | Bev™7 (o) f Spcrynazgns
CAY-ST- 2P CITY-§1-21P Sor. Clowd) P(-S ] WG
Tme O Delete TIMLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing d3gs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S&A »RE@U&RED // h?/oz, 450 90k - ISV E

SIEMATIIDE AND TYDEN B DPRIMNTEDR NAME AE CINMIMG ACCHED OB BIDESTOS O B L= b e D o &

CR2E037 (9/01)



