FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

T T,
C i i~

FILE NOW: FILING FEE IS $61.25

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

ecretary of State

' 04-21-1999 90135 012 ****70.00

1. Carporation Name

DOCUMENT # N93000004175
WATERPARK PLACE VILLAGE ASSOCIATION, INC.

&) [ 7 3 Q i -
377387 - 50135 - 12

Principal Place of Business

807 LAUREL ORK DR
SUITE 110

NAPLES FL 34108
us

Mailing Address

801 LAUREL OAK DR
SUITE 710

NAPLES FL 34108
us

RN AR

. Principal Place of Business

2a. Mailing Address

w

Date Incorporated or Qualifed

24] [2s]

kS

29

[20]

2
1] 26} 09/10/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE|l Number Applied For
22 27] 65-0438867 Not Applicable
City & State City & State iti
- ity d 5. Certifcate of Status Desired % $8'75 Adc!ltlonal
El E{ Fea Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 may e

Trust Fund Contribution O Added {o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

-+ WODDWARD, MARK
™ 801 LAUREL OAK DR.
SUITE 710
NAPLES FL 34108

81| Name

82

Streset Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abowi
office or registered agent, or both, in the State of Florida, Such changa was authorized by

of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registerad

Sigrature, typed or prirted name of registered agent and iille if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e DVP ‘ [ DELETE 11TME ~ DiChange  [X] Addiion
NAME DINARDQ, ANTHONY 12 NaME SUZIEDELIS, VITO
sweet sooress| 4001 TAMAIMI TRAIL N STE 350 1asmrestAopRess |- 0849 GRENADIER BLVD, #PH-5
CITY-$T-2P NAPLES FL 14 CITY-5T-2P NAPLES, FL 34108
TITLE D {1 DELETE 21TME D [OChange ) Addition
NAME PARISI, JOSEPH L. 22 NAME BERGER, MYRON
sreeTaporess| 4001 TAMIAMI TRAIL N, SUITE 350 23sTreeTaooress | 0849 GRENADIER BLVD #1901
CITY-ST-2IP NAPLES FL 34103 2.4 CTY-ST-2P NAPLES, FL 34108
TITLE STD L1 DELETE 31TME D . CJcChange ] Addition
NAME WOODWARD, MARK J 3.2 NAME ROBEY, KINLEY
streer aboress| 801 LAUREL QAK DR SUITE 640 asswreETsooRess | 6825 GRENADIER BLVD #1104
CITY-ST-ZP NAPLES FL 34, CITY-ST-ZP NAPLES, FL 34108
TITLE D X1 DELETE 41TME [CJcnange  [C] Addition
NAME VOGEL, ELAINE 4. ZNAME
streeT aopress| 6825 GRENADIER BLVD., #704 43 STREET ADDRESS
CITY-8T-2P NAPLES FL 44 CITY-ST-2P
TIME D [ DELETE 517TME CJChange ] Addition
NAME CULLEN, RICHARD S2NAME
steeT aooress| 6825 GRENADIER BLVD, #203 5.3 STREETADDRESS
CITY-ST-ZP NAPLES FL 54 CITY-ST-2P
TITLE [J DELETE LARIHIS [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or sybplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporati
Block 12 or Block 13 if changed

SIGNATURE:

4

g or the re:

ol

E [VIPOGRED

ceiver or trusag empowerpd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
chmen! %@ agidras fwith al geher like empowered. ‘
U v

04/12/99 941 434 2030

Apr 21,1999 8:00 am §

---CR2E037.(11/98). . .. ..

Date Daytime Phone #



