FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporation Name

ATION, INC.

27004

WATERFORD OF PELICAN BAY PROPERTY OWNERS' ASSOCI

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90162 013 ****61.25

Principal Place of Business Mailing Address
P O BOX 10389 P O BOX 10369
NAPLES FL 34101 NAPLES FL 34t01
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/27/1988
Suite, Apt, #, efc, Suite, Apt. #, etc. 4. FEI Number Applied For
22 - - 27} - - 650083481 Not Applicable -
. City & State City & State 5. Gortifcate of Status Desired [ $8.75 Additional
EI ?B-I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l ,;l E‘ I_a—o] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8% Narne
HART, STEPHEN P. 82| Street Address (P.Q. Box Number is Not Acceptable)
40985 E TAMIAM! TRAIL
NAPLES FL 34113 8
84| City FL 85| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

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
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and #itla if applicabla.

(NCTE: Regisiared Agent signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TMLE STD 3 DELETE 1.1 TME [JChange [ Addition
NAME HENRY, JAMES 12 NAME
smreeranoress| 683 ANNEMORE LN 1.3 STREET ADDRESS
CITY-$T-ZP NAPLES FL 34108 14 CITY-51-2P
TILE PD (] DELETE 217ME [OChange  [J Addition
NAME MANG, WARREN G 22NAME
streevaporess| 3 WESTWOOD DR 23 STREET ADORESS
- gire-s7-zp-—] HADDONFIELD NJ ~ - - — = = - Qaacrrsrae
TME VPD [] DELETE 3ATITLE [J Change [ Addition
NAME CRAIGMILE, VIRGINIA 32 NAME
streeTaporess| 6902 GREEN TREE DR 3.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 34, CITY-ST-ZP
TME ) DELETE 44TTRE [Change  [] Addition
NAME 4.2 NAME o+
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2P
TIFLE ) DELETE 5.1TME [l Cnange  [] Addition
NAME . 5.2NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TILE [ DELETE 6ATITLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or su!
officer or director of the corporation
Block 12 or Block 13 if changed, or ofy angitachment with an

lemental annual report isfArue
-the receiver or trustee eghpowered 1
dress, it

ofher like empowered.

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d agcurate and that my signature shall have the same legat effect as if made under oath; that | am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: x O el V&Y
SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \.

A/

Daytime Phone #

'

:

CR2E037.-(41/98) -

-



