FILE NOW: FILING FEE IS $61.25

NONPROFIT G
CORPORATION LWL
ANNUAL REPORT &

1998 3

FLORIDA DEPARTMENT OF STATE
Sandea 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005002 (7)

1. Corporation Name

WATERCREST HOMEGWNERS ASSOCIATION, INC.

Mailing Address
4501 TAMIAMI TRL., N.. 8TE, 400

Principal Place of Business

4501 TAMIAMI TRL., N.. STE. 400

FILED
Mar 26 1998 8:00am
Secretary of State

NG A

3. Date Incorporated of Qualified

24] 25] 20] [20]

NAPLES FL 34103 NAPLES FL 34103 m"gg? )
4. FE| Number v Applied For
Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Coriificale of Status Dosied O $8.75 Additional
21 26] : Feo Required
Sulte, Apt. #, eto. Suite, Apt. #, etc. @, Etaction Campalgn Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 28] Dves Cno
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

Personal Property Tax due June 30, Oves [Ono

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

9, Nama and Address of Current Registered Agent 10, Name and Addreas of New Registerad Agent
81| Name
WKLSON, GARY K 82| Strest Address (P.O. Box Number Is Not Acceplable)
4501 TAMIAMI TRL., N., STE. 400
NAPLES FL 34103 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration submits this statement for the purposé_a-f changing its reglstered

office or ragistered agent, or bath, in the Stale of Florida. Such change was authorized by the carporalion's board of diractors. | hereby accept the appointment as registered

Signature. eypad o1 printed nama ol repistered agent and tlile il applicabla. {NOTE: Reglatersd Agart signatue raquired when reinatating) DATE p
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ OELETE 14 TILE LI Change LI Addion |3,
NAME OUVERSON, THOMAS H 1.2 NAME
smeevaoress | 34D 14TH AVE, S, 1.3 STREET ADDRESS 5
CITY-ST- 2P NAPLES FL 34102 14 CITY-5T-2P :
TLE D [J DELETE 21 TITLE I Change  LJ Addition
NAME WILSON, GARY K 2.2NAME
seerapoeess | 4501 TAMIAMI TRL., N., STE. 400 2 STREET ADDRESS
TY-51-2P NAPLES FL 34103 2,4 GITY-ST- 2P
TTLE D L. DELETE 81 TIME T Change 1] Addition
RAME STONE, DAVID A 32 NAME
sweeraponess | 14323 S. QUTER 40 RD., STE. 120, S. 2.3 STREET ADDRESS
CIY-ST-2Ip TOWN & COUNTRY MI 83017 W 34, CITY-57-21P
TLE [ DELETE 41 TITE LicChange L] Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CV-57-2P
1MLE T DELETE 5.1 TALE [l Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 54 CITY-8T-71P
TME ] OELETE 6.1 TITLE [T €hange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2P 64 CITY-5T-2P

indicated on this annual re|
officer or director of the cofpor,
Block 12 or Block 13 if changsd,

attgghrhen! with an addrass.

CIARMATI IS ™,

14. | hareby cerify that the information suplplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental gnnual report is true and ackurate and that my signature shall have the same legal effect as if made under cath; that | am an
o rdCaivgr or trusiee empowered to pxecute this repont as requirad by Chapter 617, Florida Statutes; and that my name appears in




