FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 H

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

q..,_.«*"
DOCUMENT # N930000041

1. Corporation Namg

WATERPARK PLACE VILLAGE ASSOCIATION, INC.

75 (6)

ANERAVRAAAR AR

Principal Place of Business

B0t LAUREL OAK DR
sU

Mailing Address
801 LAUREL OAK DR

TE 640 SUITE 640
00069— NAPLES FL 34108-2707
NAPLES FL 3. Date Ingorporated or Qualified 3a, Date of Last Féednon
f01/1
2. Principal Placa of Business 2e. Mailing Address 4. FEI Number Applied For
2 2_6] 5‘0438867 Not Applicable
Sulte, Apt. 4, alc. Suite, Apt. #, elc. it
1. AP “ " e 5. Certificate of Status Desired M $B'75 Add.monal
22 ;‘ Fee Required

City & Stale Cry & State 6. [leclion Campaigr Financing $5.00 May Be
23 EI Trus! +und Contribulion Added to Fess
Zip Country Zip Country 8. This corporalion has liability for injangible tax under s. 199.032,
m 5{//057 25 z_al m Florida Stalules ﬂYﬁS o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81) Name
WOODWARD. MARK J 82| Streel Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DR.
SUITE 840 83
NAPLES FL 33”3 B4 City 85 Z'p;}ﬂdff
FL |"|35/¢ &

agent. | am familiar with, and accept tho obligations of, Seclian 17,0503,
SIGNATURE

Floricta Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named ¢orporation submits this staternent for the purpose of changing its registered
office or repistered agant, or both, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registered

Signature, typad or printed nama ol registered agent and tilk il applicable

(NOTL: Rapistered Agent signature reguirod when reinstat ngh

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OF § 1CERS AND DIREGTORS IN 12 g
TITE DVP [T oecere TITILE O change [ Agdition | 55
RAME DINARDO, ANTHONY 1.2 NAME g
smeeraooness | 4001 TAMAIMI TRAIL N STE 350 13 STREET ADDAESS §
CITY-ST-2P NAPLESFL 3O 3 14CITY-$T- 77 &
TITLE DP L] ofee 21 TITLE U change [ Addition | O
NAME HAYES, JOHN 22 NAME

streeTaponiss | S484-PEHCAN-BAY BLYD Hooft S"%’ gﬂig/ 23 STREET ADDRESS

CHTY-51- 2 NAPLESFL 8 ‘// 055 ' S 2 40ITY-51-2P

TILE STD CJ oriETE 41T [ Change [ Acdilion
NAME WOODWARD, MARK J 3.2 NAME

steeeraboress | 801 LAUREL OAK DR SUITE 33 STREET ACORESS

CiTy-51-2p NAPLES FL 33088 .S¥/O 34 CIY-S1-2P

TTLE LT ofeere 41TLE DIECCTOR [T Change [ Adaition
NAME a 2 WM e Vel

STREET ADDRESS &3 STREET ADDAESS EL:S G RENADIER 5LVb .H70Y

CiTY-81-21p AACTY-S1-2P AMIES e IYio!

TIILE O biuene S1TIILE Di LEcrs R [J change [ Addition
NAME 5.2 NAME PiCithds CuUutLEs

$TREET ADORESS 53 STREEl AORESs | b § 2 5 G REMN AD IER 51, vd #2203

CITY-5T-2IP B4 CITY-§T-21P NAPLES L 241018

TITE [J DECETE 8.1 TITLE Y [} Change ] Additien
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-21P 6.4 GITY-ST- 2P

inforrnation indicated on this annual re|
| am an officer or director of the corp:
appears in Block 12 or Biock 13 if

tion or the 1ecoiv trustee ol

on an at

14. 1 do hereby certily that the information suppliot wilh this filing does nol qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further cerlify that the
rt or supplemental annual repor is true ang accurale and that my signalure shall have the same legal effect as if made under oath; that
owered to execule this reporl as required by Chapter 617, Fiorida Statutes; and that my name

g% Chmint Wya addresg.
W/ TR B/ T Y

ry; ')1/07 "y

. . 4 o



