'2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2007 8:00 am

DOCUMENT # N06000001445

1. Entity Name

WATSON GLEN HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

02-14-2007 90058 001 ****61 .25

Principal Place of Business
4904 EISENHOWER BLVD SUITE 150
TAMPA, FL 33634

Mailing Address

TAMPA, FL 33634

4904 EISENHOWER BLVD SUITE 150

40017150
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6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant
Name

MEZER, STEVEN H'
720 S FRANKLIN STREET
TAMPA, FL 33602 °

:

W

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, ar both, in the State of Flarida. | am lamiliar with, and accept

the oblgations of registered agent.

SIGNATURE

e

Signature. iyped o printed name of registered agent and e il applicable. [NOTE: Regrsierad Agent signaiure required when rensisting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Makeo check payable to
Dug bi'lﬁay 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND GIREGTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE D %Delera me  DSY No( Mo\ & &_‘—- O Crarge 4 Addition

NAME BLACKBURN, JAMES NAME Prao ¥ 20D
"\‘3 nddnor s W 1

STREET ADORESS | 90 BISENHOVYER BLVD SUTTE 150 STREET ADDRESS 43 A g 41

omy-st-ze | TAMPA, FL 33634 CITY-ST-2P |CI.“\DG... R, 3’3‘03+ )

TILE ?URBEV]LLE Loa . me  PVP M\Qh t\art "\j_b O crange (A Addiion

NAME ’ RAME

STREES ADDRESS | HOBMHEIGEMHOWER BEVB-GLHFE-TS0— smeooess [A3A3 N Unor PlO-2ac Praosy & 200

omy-si-z¢ | TAMPA, FL 33634 oiTy-s1-2p Yowvwpa, P 533034

TmE D O oetele e A Fcrange (] Addition

NAME THOMPSON, LEE R NAME

STREET ADDRESS | 4004-EHSENHOWER-BLVB-SUFE+50—" sweerooness | U, PO ol Plaza PML\ B 2¢

CiTY-8T-2P TAMPA, FL 33634 CITy-ST-2IP

TITLE [ pelete THLE [l Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-2IP

TITLE O Delee TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET AGLAESS

OITY-§T-20 Cry-51-20

TITLE O Detete TiLe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-29 OiTY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have tha same legal elfect as if made under oath: that | am an officer or director
of the corparation or the receiver of trustee empowergd/igxecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111
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