FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTM
g0, Sandra B. M

ILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

ortham

DOCUMENT # N93000004175 (6)

WATERPARK PLACE VILLAGE ASSOCIATION, INC.

Principal Plage of Business HMading Address

TR

801 LAUREL OAK DR 801 LAUREL OAK DR
SWITE €40 SUITE 640
NAPLES FL 33363 NAPLES FL 33963 3. Date Incorporatad or Qualified 3a. Date of Last Report
09/10/1993 05/01/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
[21] 26! 650438867 Not Appicabls
—\ Suite, Apt. 4, elc. L SJte. Apt 4, eic. 5. Cortificate of Status Desired m $8.75 Additional
22 27 Fee Required
City & Stale | __ City & State 6. Elction Carnpaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Feos
Zip Country | dp Country 8. This corporation has liablity for intangible tax under s. 198.032,
24] 25 29| 30 Florida Statutes ves [B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOODWARD, MARK J 82| Strect Address [P.O. Box Numnber is Not Acceptable)
801 LAUREL OAK DR.
SUITE 640 83
NAPLES FL 33963 84| City F L 85 Zip Code

+ 11. Pursuant to the provisions of Sections 617 0502 ano (17.1508, Florida Statutes, th
familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

‘SIGNATUF!E

or registered agent, or Both, in the Stale of Florida. Such changa was authorized by

e above-named corporation submits this statement for the purpase of changing its registered office
the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

Sigraiure. Wod or printud Aame of regilored agont 8nd e if spplicatie. NOTE: Feg stered Ageit sigratrs required when reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12
TITLE DvP [CIDELETE 1LATITLE [JChange [ Additien
NAME DINARDO, ANTHONY 1.2 NAME
seer aooress | 4001 TAMAIMI TRAIL N STE 350 1.3 STREET ADDRESS
CITY-51- 2P NAPLES FL 140ITY-§1-20
TILE DP CI0ELETE 21TILE [(Jchange  [_] Addition
NAME HAYES, JOHN 2.2 NAME
steeer aooress | 6401 PELICAN BAY BLVD 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 2. 4C1Y-§T-2P
TITLE STD [CIDELETE 31TITLE [JChange [ Addilion
NAME WOODWARD, MARK J L2 NAME
sreeTanoress | 801 LAUREL OAK DR SUITE 640 33 STREET ADDRESS
CITY-5T-2P NAPLES FL 33363 34, CITY-S1-2P
TITLE [CIDFLETE 41TTE [CJchange  [] Addition
NANE 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-29 44 OITY-5T-2P
TIMLE [CIDELETE 5.1TTLE [Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-§T- 2P 54 CITY-8T-2P
TITLE [JOELETE 1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADCRESS
CATY- ST-2P 64LTY-51-2P

14. | do hereby certi
certify that the information indicated on this an
oath; that | am an officer or director of the gorg
appears in Block 12 or Block 13 if

SIGNATURE:

tiary or the receiver or trustee em
=n attachment with an address.

That the information supplied with this fing is voluntarity furnished and does not qualify for the exemption stated In Section 119.07(34k), Florida Statutes. | further
Nl report or supplemental annual report is true and accurate and that my signature shah have the same legal effect as if made under

powered to execute this repart as required by Chapter 617, Florida Statutes: and that my name

941 434 2030

SIGNATURE

Cata Daytirma Prone #




