FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT . g_
CORPORATION FLORID::;:::M::;:F STATE Jun 23, 1999 8:00 am : :
ANNUAL REPORT Secratary of Stto Secretary of State 1

DIVISION OF CORPORATIONS 06-23-1999 90001 002 ****5] 25

1999 e
DOCUMENT # N09412

1. Corporation Name

WATERCREST OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

i v R NGO

— A

2, Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 28] 05/22/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ;
[22] [27] 59-2413827 Not Applicable !
ity & Stat Ci \¢ iti ]
—\ City & ° ty & State 5. Certifcata of Status Desired O $8.75 Auditonsl i
2 E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be j
;:I IEI ;;I E;I Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent ‘
81{ Name
THE WATERCREST RENTAL CO, INC 82| Street Address (P.Q. Box Number is Not Acceptable)
6201 THOMAS DR 1
PANAMA CITY FL 32408 8 ]
84| City FL 5] Zip Code 1

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered x
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE i
Signalture, typed or printed name of registersd ageni and title if applicable. (NCTE: Registered Agent signature required when reinatating) DATE 6‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 @

e PD T1 DELETE 11TTE ClChange [ JAdditon | =

NAME YOUNG, WILLIAM 12 NAME 5

sreeraporess! 510 1/2 BANKHEAD AVE 1.4 STREET ADDRESS T

CITY-5T-2IP CARROLLTON GA 14 CITY-ST-2P &

TITLE VO [} DELETE 21 TME [JChange [T Addition | ©

NAME HARDY, RONALD 22 NAME

streeT 2ooress| 6201 THOMAS DR #1501 23 STREET ADDRESS

CITY-ST.ZF PANAMA CITY BEACH FL 2 4 CITY-ST-ZP

TME spD-~ ) [ DELETE 31 TMLE TJChange [ Addition

NAME FREEMAN, BRENDA N 32 NAME

smree ooress| 2317 MAGNOLIA DR 33 §TREET ADDRESS

CITY-ST-2P PANAMA CiTY FL 34.CITY-ST-ZP

TTLE [J DELETE 417ME [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-$T-2P 44CITY-5T-2P

TMLE [] DELETE 5.1 TME [Change  []Addition

NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P 54CITY-ST-2P

TIMLE [ DELETE 81TITLE [JCharge [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 84 CITY.ST.2P

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an
officer or director of the carporation of the receiyer or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed for oh an 94a jygith an addre xith all other like empowered.
Q»/tc/{’/ 550 -23¢-7¢48
Date R Deytime Fhone #

7P
SIGNATURE: "/t REQUIRED

AND TYPED OR Pmﬁ! NAME OF

iV LA T I 00 P e




