2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 754851 | Jan 30, 2002 8:00 am
- ninane Secretary of State

M
WATERWOOD COMMUNITY ASSOCIATION, INC. \ 07 303002 SO0e) (28 wmre] 24
Principal Place of Business ’ Mailing Address
00 WATERWOOD DR. 300 WATERWOOD DR.
YALAHA FL: 34797- YALAHA FL 34797
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2630867 Not Applicable
Zp Country Zp Courtry 5. Cerificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B Name, _ - - -
Sireet Address (P.C. Box Number is Nol Acceptable
FRY, MAURICE ‘ plavle)
103 ACACIA POINT
YALAHA FL 34797 o TREEES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .", - l: t ,‘ Voo 5
. . ES@‘;all‘Jﬁ. iybed'ér.primed"na“m?! of registeted agent and title if applicable (NOTE: Registerad Agent signalure raquired when reinstating) DATE
Pl ol §rer
i . . 9. Election Campaign Financing ] $500 May Be Make Check Payab]e to
FILE NO\Q’ FEE |§‘$51 25 Trust Fund Contribution. Added to Fees Department of State
ATy ' Lo
10. e | ’?-OFl.:lCEF\‘S AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS tN 10
TITLE p ) _ 3 pelete TITLE : [JChange  [] Addition
HavE FRY, MAURICE - N
STREET ADDRESS | 4033 ACACIA POINT STREET ADDRESS
CITY-8T-2IP YALAHA FL 34137 CITY-5T-2IP
TITLE SD [ pelete TITLE [ Change [ Addition
NAME MINSCH, ROBERT NAME
STREETALDRESS | 109 GREENTREE LANE STREET ADDRESS
CITY-ST-2IP YALAHA EL 34797 CirY-§1-21
TE TG - e T Detete ™ me <o p T 7 — [Jchange [ Addition
NAME FILLBACH, CLAYTON NAME
STAEET ADDRESS | 108 GREENTREE LANE STREET ADDRESS
CITY-5T-2IP YALAHA FL 34797 CiTY-$T-2IP
TILE D- 3 Getete TITLE [ change [ Addition
N TOLLIVER, ROY v
STREET ADDRESS 204 WATERWOOD DRIVE STREET ADDRESS
CiTY-ST-2IP YALAHA EL 34797 ‘ CITY-&7-2IP
TTLE b N Delete TITLE T‘RE ASUR ER [J Change WAdditinn
NAME WOLSMANN, HENRY NAME P < LOSE?' .
STREET ADDRESS | 404 WATERWOOD |jR STREET ADDRESS oy W Aﬁ:"kmw Deave
CITY-57-2IP YALAHA FL 34797 CITY-5T-2IP ALAHA , FLo 3471 a7
TITLE D C O pelete TITLE [ change [ Addition
NAME BUELL, ANNA NAME
STREET ADDRESS {901 CLUSTERWOOD DRIVE STREET ADDRESS
CITY-ST-2IP YA[AHA EL 34797 CITY-S5T-2IP

12. I hereby certify that the infermatign supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this report ar supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to efgcute this report as required by Chapter 617; Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiith an address, with all othef like empowered.

SIGNATURE: ___<d@MaIelRE BRENUIEDEDBMs C Lm’? '/llfaooz. §07-€56-¢133

SIGNATURE AND TYPED OR PRINTED NWAE OF SIGN‘IG QOFFICER OR DIRECTOR —r‘n =As [¥] Rm Cats Daytime Phone #

CR2EQ37 (9/01)



