FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

P
EUG e TP

DOCUMENT # N08750 (0)

1. Corporation Name

THE WATERS OF WEEKI WACHEE PROPERTY OWNERS' ASSO

GRTON, NG SO ORI B

Principal Place of Business Mailing Address
9025 CITRUS WAY 9025 CITRUS WAY
BROOKSYILLE FL 34601 BROOKSVILLE FL 34601
3. Date Incorgorated or Qualified 3a. Date of Last Hagort
/1811985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
24 26 8035 Not Applicabis
Suite, Apt. #, et Suite, Apl. #, etc, ith
Lite, ApL. #, efc | Suite. Apt. #, etc 5. Cerlificals of Status Desred ] $8.75 Additional
E| 27f Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
23] 28| Trust Fund Gontribution n Added o Fees
op Counlry | 4p Cauntry 8. This corporation has liability fog injanaible tax under 5. 199.032,
24] |25 9] [30] Florida Statutes % ves LMo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCATEER- DERRILL B2| Strect Address (P.O. Box Number is Not Acceptable)
1028 SO MILDRED AVE | POWELL RKoAD
BROOKSVILLE FL 34601 63
Fd O
84| City BROOKS ViLLE FL |55| |EC QO
erod ogioe

1. Pursuarl to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regist:
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, argcepl 1he obligatons cf, Section 617.0503, ida Statutes.
. "

SIGNATURE g =2 AL EINE O - . o .
SIgratirs typed o printed name of registersd agant o b 1f A cabie INOTE: Fegistore Agent Sigratare requined vian remstabng] DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OF FICERS AND DIRLGTORS TN 19
THLE PD L DELETE HITIE (iCrange 7 Additon
NEME MCATEER, DERRILL 1.2 NAME
sweet aooress | 1028 SO MILDRED AVE 135meeT aooness | O | PoWELL RoAD
Y -ST-27 BROOKSVILLE FL 14 CITY-ST.2IP BRrooxksSYILLE FL 3%04
TILE SD CICELETE 211ILE ElCrange (] Addition
NAME SCHINDLER, DAVID R. 22 NAME
street ooress | 111 MADISON STREET 2 3 STREET ADDRESS
CY-ST-7p TAMPA FL 2 4CITY-ST-2P
e 1 fo] [IDELETE 31TIE [Change [ Additon
NAME PHILLIPS, STEVEN J. 32 NAME
saeer aooess | 8441 JOLLY ROGER DRIVE 33STREET ADORESS
EITY-ST- 7P HUDSON FL 34 CITY-S1- 7P
TILE IDELETE 41TITLE [¢hange [ Addition
RAME 4 2 NAME
STREET ADIFESS 4 3STREET ADDRESS
CiTY-ST-7F 44CTY-ST- 2P
TILE [ IDELETE 51TITLE [change [ Addition
KAME 57 NAME
STREET ADORESS § 3 STREET ADDRESS
CITY-S7-2 54CITY-ST-21P
e CJDELETE 61TIILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -51- 2P 64CITY-S1- 2P

14. | do hereby cerbfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07¢3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accuorate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the carpaoration or the receiver or trustee empowered 10 execute this repot as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - e ani b »& VW& (a0 .. -ﬁxg: 12, 1976332199943

BIGNA OF SIGNING OFFICER OR DIRECTOR Daytime: Priane &

CR2E037 {12/95)




