FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000008695 03-17-2005 90022 032 ****6] 25

1. Entity Name
WATERSTONE HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business Mailing Address
1350 ORANGE AVE., STE 100 1350 ORANGE AVE., STE 100
WINTER PARK, FL  32-7898 US SUITE 100

WINTER PARK, FL 327898 US

2. Principal Place of Business 3. Mailing Address ”l |”‘|| m ""I “I“ "N "M "I“ |||N Ilm mll mu ml' |l|”l’ I’ ‘|||

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0326491 Not Applicabie
Zip Country Zip Couriry 5. Certificate of Status Desired [ ?igsq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, ROGER V
ATWOOD-PHILLIPS INC. Street Address (P.O. Box Number is Not Acceptable)
1350 ORANGE AVENUE, SUITE 100
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. I am jamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signawsre, lyped o printad name of registored agertt and ta i apphcable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD EPelete TIHLE PD [ Crange 2C3 Adailion
NAME CARMICHAEL, WILLIAM T NAME FRANKS, COLBY
STREET ADDRESS | 11315 CORPORATE BOULEVARD, SUITE 250 smeraress | 105 E Robinson St Ste 312
or-sT-2¢ | ORLANDO, FL 32817 CITY-ST-21P Orlando FL 32801
TITLE T XK Detete TITLE vD O change X Agdition
NAME HERNDON, JEANNINE NAME HAWKS, CANDICE
STREET ADDRESS | 11315 CORPORATE BLVD. #250 smeETaboRESS [ 105 E Robinson St Ste 312
omv-s-zp | ORLANDG, FL 32817 CY-§7-2P Orlando FL 32801
me—~ — fT-- - - Bielete TME STD O Change  X2F-Addition
NAME BURLESON, ASHLEY NAME LEV A§ , MIKE
STREET ADDRESS | 11315 CORPORATE BLVD. sTRepTADORESS | 105 Robinson 5t Ste 312
CITY-57-21P ORLANDO, FL 32817 CITY-ST-21P Orlando FL 32801
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delets TIMLE [ Change  [J Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
ciTY-§7-21P CITY-ST-ZP
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2iP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address al r fike empowered.
o HHpeks 5/2;/0( 47§73 NFFZ
Oata

SIGNATURE:
€ ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




