FILE NOW: FILING FEE 1S $61.25

( NONPROFIT R i, FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 - - ; DIVISION OF CORPORATIONS

DOCUMENT # N36133 (9)
BROADWATER HOMEOWNERS ASSOCIATION, INC.

ARG BTERAN

Principal Place of Business Maling Address
7 BROADRIVER RD P. 0. BOX 15228
CORMOND BCH. FL 32174 DAYTONA BCH. FL 32115
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
01/11/1990 03/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] |26] 59-3079722 Not Appiicable
Suite, Apt, #, et Suite, Apt. #, ete iti
wte. ApL E Bl He ® 5. Certificate of Status Desred [l $8.75 Arjd_lhonal
—2;[ ;] Foe Required
City & State City & State 6. Elecbon Campaign Financing O $5.00 May Be
E[ 28 Trust Fund Contribution Added to Faes
£ Courilry p Country B. This corparatian has liability for intangibiei;x/under $.199.032,
24 |25] [29] 30 Florida Statutes O ves R0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 Name
CLOAR, T.J., I 82| Stecl Aid-oes 5.0, Box Nuntber is Nol Acceplanie)
12 TIDEWATER DR
ORMOND BCH. FL 32174 83
84| City FL las | 2Zip Code

11. Pursuant 1o the provisions of Secbans 617.0502 and B17.1508, Fionda Statutes, the above-named carporation submits this statement for the purpose of cranging its registered office
or registered agent, or both, in the State of Florda Such change was autharized by the corporation’s board of directors | hereby accept the appointment a3 registered agent. § am
famiiar with, and accep! the obligations of, Section 617.0503, Floida Statutes

SIGNATURE _ . L s e, . .
Slgratag types Or pritle nate of 1y sbired : T - Figered Agan: signare reiunsd whar renstalng! DATE

12, OFFICERS ANDDIRECTORS | KE2 ADDITIONS GHANGES 10 OF FIGERS AND DIREGIORS IN 12

TILE D RATELETE L1 TIILE [JChange [ Additon

NAWE GLOAR-FH—— 1.2 NAME

sreer aooress | E-TIDEWATER-BR— 13 STREET ADDRESS

Cry-S1-2F -BRAMOND BCHFL— 14CTY-ST-2P

TIILE PD [CIDELETE 21 TILE [Jcnange [ Addition

RAME TEETERS, BRUCE 22 NAME ’

seeraocaess | 10 BROADRIVER RD 23 STREET ALIDRESS

CIr-51-2P ORMOND BCH. FL 2 4CITY-51-2P

TITLE STD CIDELETE 3HTITLE [ClChange  [] Addition

HAME UPCHURCH, PAUL N. 37 NAME

secet anoness | 7 BROADRIVER ROAD 33 STREET ADDRESS

CITy-S1- 2 ORMOND BCH. FL 34 CITY-51-2P s

[ Cloaen FERTT: Direaton ; Vite President (dCrange A dution

NAME 4 2NAME David  Piiot

STREFI ADDRESS 43STHEE ADDRESS Broed VJI\Q(‘ ;Boa.c(

CTv-51-2 uorste | Ormond. Beseh , FL- 23174

TTLE [JoELETE SATLE ’ CJCnange L] Addition

NAME 5.2 NAME

SIRELT ADDRESS 53 STHEET ADDRESS

CIny g1 7P 54CITY-SI-2P

TITLE [ JDELETE 61 TMILE [Mlchange [ Addilion

WA 2 NAME

STREFI ADDRESS 63 STREE | ADCRESS

- 5121 64 CITY-ST- 7Ip

14. 1 do hereby certify that the inform
cartify that the irformation iNGicg
aath, that | am an officer ar dirgtgh of the corpgration
appears in Black 12 or Block £, orfun an

SIGNATURE: _

on supphied with this filng 1s valuntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. & furthar
or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under
the receivor or trustee empowered to exacute this report as required by Chapter 637, Florida Statutes; and that my name

JM!/L’- Y, S VI T2 B 2

A TORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayhrre P #

CR2E037 (12/95)




