FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT BT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT KSet:ret:ry ofH sm: Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90059 042 ****61 .25 I “
i

DOCUMENT # N98000001715

1. Corporation Name

WATER STREET CONDOMINIUM ASSOCIATION, INC.

0073529

Principal Place of Business Mailing Address '
599 CELEBRATION PLACE 599 CELEBRATION PLACE . |
STEE STEE i
CELEBRATION FL 34747 CELEBRATION FL 34747 1 !

2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed :

21 : 26 2S5 Paces Feory Rozd 03/24/1998 1
Suite, Apt. #, etc. Suite, Apt. #, stc. ) 4. FE! Number Applied For i B
22| 27]  SuwiYe WSO - 29491135 Not Applicable 1
City & State City & State . . $8.75 Additional {
EI ﬂ Bklaats, G " 5. Certifcate of Status Desired [ Fee Required K
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo 1:
24 [25] 20] 3032 [3] Cevew Trust Fund Contribution - Added 1o Fees K
8. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent ‘
81| Name . -
Proe e EIgN \ﬁlbcmj,\ L. C‘ 5 Ly
C T CORPORATION SYSTEM 82| Street Address g.o‘ Box Numpber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - WSS\ Pavie of Coonpnesct BAWA.
PLANTATION FL 33324 SN \DO
84 Ci Zip Cod
Y Bowe @aon FL || $23%1

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a@and accept the obligatigns of, Section §17.0503, Florida Statutes.
SIGNATURE Seenctn T ?LAL\ ‘//22 /9

Slignature, typed or printed name of registered agant and tifle if apolicable. [NOTE: Reglstered Agent signature required when reinsiating) DATE 8 . i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2 :
TE D [} DELETE +ATITLE Y [dChange [ Addiion{ ™ {i
NAME WILBER, JOE 1.2 NAME Wiloer, Toe 51
sweetanoress|{ 2859 PACES FERRY ROAD, STE 1450 13 STREET ADDRESS a1
CITY-ST-ZP ATLANTA GA 30339 14 CITY-5T-2P R i
TME D [ DELETE 21TME ojv/T [#Change  [JAddion| O {1
NAME CLARK, C. JORDAN 22 NAME Chav, ©o Sox dan
smeeTaporess) 2859 PACES FERRY ROAD, STE 1450 23 STREET ADDRESS
CTY-ST. 2P ATLANTA GA 30339 2.4 CMTY-ST-2P l
TME D [ DELETE ATME YRS [Change [ Addition
NAME COPELAND, JOYCE 3.2 NAME Cogedprd, Toyui
sreeraooress| 2858 PACES FERRY ROAD, STE 1450 33 STREET ADDRESS
CiTY-5T- 2P ATLANTA GA 30339 34.CITY- ST-ZP |
TTLE [] DELETE 41TMLE [Jchange [ Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS l
CITY.ST-ZP 44 CITY-ST-2P J
TRE [J DELETE 51THLE [JChange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS |
CITY-ST-2P 54CITY-ST-ZF
TE [J DELETE BATITLE [JChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZP 64 CITY-ST-7P

14. | 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 supplemental anaual report is true and accurate and that my signaturea shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on angattachment with an addresswif all other like empowered.

&’Rm' M:: JiRﬁ@GeﬁPuF Q. wlLae‘R {"‘]’hﬂq}b—\_\\goo

Date Oaytime Phone #
- e

SIGNATURE:




