2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT ¥ 720188

1. Entity Name
WATERWAY MANOR ASSCOCIATION, INC.

Apr 24,2006 08:00 AN
Secretary of State

Mailing Addrags
1882 SANDBAR DRIVE {329533020)

P.0. BCX 540431
MERRITT ISLAND, FL 32054-7431

Principal Place of Business

1882 SANDBAR DRIVE (329533020)
P.0. BOX 540431
MERRITT ISLAND, FL 32954-7431

DO NOT WRITE IN THIS SPACE

| (AR AR R ARTRAR b

01172006 No Chg-NP CR2E037 {11/05)
4. FEI Rumber Apphod For
51-0173833 L Mot Applicabla
| & conicaeot stausDesion 3 $B-TS padtiona

8. Name and Addross of Current Registared Agent

MASTIN, E.B,
1882 SANDBAR DR.
MERRITT ISLAND, FL 32853-0020

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or

the obfigations of registered agent.

both, in the State of Florida. | am familiar wilh, and accept

" P . 1 . has

SIGNATURE . . o .
Slonature, yped or printed name of ragittared ageat end ita i apoficatle. - mc‘r‘E He-?is’!f‘rsd Agants recuired whart ek - DATE_
Filing Fee is $61.25 2. Election Campaign Financing $5.00 May ge
Due by May 1, 2006 Teust Fund Contribution. [0 AddedioFees
10, . __ OFFICERS AND DIRECTORS.
TMLE BvY . -
MAME MANZ, GEORGE
STREET ADDRESS | 1720 BASIN ST
GnY-81-21# MERRITT ISLAND, FL 32953 - UDN00532655
e DP (5/06,06-80094-012 bl1.25
NAME RAWSON, BRUCE
STREETADBRESS | 65 FLORIDA BLVD
Ciry-ST-2IP MERRITT ISLAND, FL 32953 e
TITLE oT
NAME MASTIN, E.B.
STREET ADORESS | 1882 SANDBAR DRIVE
cy-ST-ZP | MERRITT ISLAND, FL 32653 — Do N OT WRITE
e DS
RAME WATERHOUSE, NANCY IN TH IS S PAC E
STREETADDRESS | 230 FLORIDA BLVD
OTST-ZP | MERRITT ISLAND, FL 32953
TILE D
NAME RETTIG, ED
STREETADDRESS | 1730 CANAL COURT
oTr-S-2P | MERRITT ISLAND, FL 32953 .
TILE D
NME THULKE, INGRID
STREETADDRESS | 245 INLET AVE. -
cy-8T-oip MERRITT 1SLAND, FL 32853 .

12, | herehy ceni{z that the information supplied with this fil

indicated on

changed, or on an attachmgnt with an address, with all cther fke empowared,

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
] NI N bl sE

) : ? does not qualify for the exemptions contsined in Chapier 119, Florida Statutes. [ further certify that the inforation
is report or supplemental repert is true and accurate and that iy signatura shall have the sama lagal effect as if mace undar cath; that | am an officar or director
of ths corporation of the receivar or fustea empowered 1o sxeCule this Tepor as required by Chapter §17, Florida Statutes; and that my nams appears in Block 18 or Blook 11 if

suiiielesis  E,8, 5 msr70 DT

“frofps 51530 50®

oxal




