FILE NOW: FILING FEE IS se1.\25 FILED

NbNPROFiT 22, FLORIDA DEPARTMENT OF STATE | Apr 27, 1999 8:00 am é

- 1

CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State
feok s ok
1999 DIVISION OF CORPORATIONS 04-27-1999 90145 003 61.25 |

DOCUMENT # N97000005002

1. Corporetion Name 4
WATERCREST HOMEOWNERS ASSOCIATION, INC. | |“|“ !"“3"'“ 1H“I 1mm L“ll lm |!||

431172 - 90145 - 3

Principal P ace of Businass Mailing Address :i
4501 TAMIAMI TRL. N.. STE. 400 4501 TAMIAM! TRL. N.. STE. 400 1
i it IR W
!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21]5801 PELICAN BAY 3LVD. 26] 5801 PELICAN BAY BLVD, 09/04/1997
Suite, Apt, #, etc. Suite, Apl. #, etc, 4. FEI Number Apt lied For
22] SULTE 300 27] SULTE 300 APPLIED FOR Not Applicable
City & State Cily & State , , $8.75 Additional
73] NAPLES, FL 2s) NAPLES, FL 5. Certifcte of Status Desired [ Fee Reired
i _ Cour, ‘ _ Country . - 6. Election Campaign Financing $5.00 t4ay Be
m 88108-2799 m UOLLTER 2 4%108-2709 m COLLTER * Hlecten Campaion Fins 0 5.00 142y o
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81( Name
WILSON, GARY K.
WILSON, GARY K 82| Street Address (P.C. Bo> Number is Not Acceptable)
4501 TAMIAMI TRL., N., STE. 400 ‘| 5801 PELICAN BAY BLVD,. ~—
NAPLES; FL 34103 8 SUITE 300
84 G 85 Zip Code
HWapLES FL ] $508-270b

11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the apf sintment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed or printed na ne of registerad agent and title if applicable. (NOT . Registerad Agent signature requ ired when reinstating} DATE a
12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS .AND DHRECTOFR'S IN 12 g
TILE D 1 DELETE 1ATIRLE [JChange  [JAddition | =
NANE OUVERSON, THOMAS H 12 NAME 5
sTreeTanoress| 349 14TH AVE., S. 13 STREET ADDRESS O
CITY-ST.2P NAPLES FL 34102 14 CTY-ST-2P &
TME D (] DELETE 21TMLE KiChange  [JAddiion | ©
NAME WILSON, GARY K 22 NAME
streeT anoress| 4501 TAMIAMI TRL., N., STE. 400 2zsreeTancress | 1801 PELICAN BAY BLVD., SUITE 300
GITY-ST-2P NAPLES FL 34103 zacmv-stzp | MAPLES, FL 34108-2709
TME D [J DELETE 3ATITLE [OChange  [] Addition
NAME STONE, DAVID A 32 NAME
streeTaporess) 14323 S. OUTER 40 RD., STE. 120, S. 33 STREETADDRESS
orv-stze | TOWN & COUNTRY MI 63017 34, CITY-ST-2IP
TME [ oeLeTE 4.1TITLE DChange [ Addition
NAME 4. 2NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
TIME [ DELETE 5.1 TIMLE {Change  []Addition
NAME 5.2 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
Tme [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADGRE:S £.3 STREETADDRESS
CITY-8T-2p 6.4 CITY-ST-ZIF

14. | hereb:s certify that the informat on supplied witr this filing does not gualify fcr the exemption stated ir Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicate ¢ on this annual report cr s{c{mlemental annuai report is true and accurate and that my signature shall have th: same legal effect as if made urder aath: that | :aam an

FoN - N | Ny [ Y T S Y R



