o~

"~ 2007 NOT-FOR-PROFIT CORPORATION ADr 261,?5%5%) 8:00 am

ANNUAL REPORT
ecretary of State

PgNCNliyENT # 754851 04-26-2007 90445 001 ***122.50
WATERWOOD COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address --~aaauy
300 WATERWOOD DR. 300 WATERWOOD DR.
YALAHA, Fi. 34797 YALAHA, FL 34797
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Iﬂ [Im Hll‘ |Im lill' ﬂll Iml |[I]I III“ mu I|lm|l II ||'[
Suite, Apl. #, elc. Suite, Apl. 4, etc. 02272007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE! Number Applied For
59-2630867 Not Applicable
p Counlry 4 Country S. Cerificate of Status Desired (] g:;’fqumm
6. Name and Adiress of Curment Registered Agemt 7. Name and Address of New Ragistered Agent
Name
KLEMM, RUSSELL E ESQ.
C/O CLAYTON & MCCULLOM Street Address (P.0. Box Number is Not Acceptable}
1065 MAITLAND CENTER COMMONS 8LVD.
MAITLAND, FL. 32751
City FL I Zip Code

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. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typad or peintad name of regissarad agent and title if applicable. (NOTE: Fogistorsd Agant eignaturg required whon reinstasng) DATE
Filing Feo Is $61.253 9. Elsclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
ME PD B Detels TmE 7o O Crange B Adition
NAME RUSSELL, CHARLES B NAME CLAYTod FlulBAcy
STREET ADDRESS | 102 TIMBERLINE srerTanpress | (O 6 @R EENTI.EE LAS
CTV-ST-ZP | YALAMA, FL 34797 arvsrze | YL  PL 34747
me 8D 1R eite me vD O Crange 0 Addilion
NAME BURNETT, MARY ELLEN NAME LEWILS wW/iks oal
STREET ADDRESS | 105 GREENTREE LANE s aomess | 407, CLvsTEReesp o J -
CITY-ST- 7P YALAHA, FL 34797 CITY-ST-2IP YAcKhpye Y 3477
e vD $ Dotz me Sh Ol change  [Kaddition
NAME FRANKLIN, WILLIAM NAME JopN FAQLSMC -4
STREET ADDRESS | 103 ACACIA PT. SRETADESS | 02 Cills Moz wbel D
cmy-sT-z¢ | YALAHA, FL 34797 cy-sT-7p YyBRea-ba, Po 34297
TINE 0 I eteiz TME T Ol Change P Aadiion
NAME WADDINGTON, JACK S NAME DAYID WOULGAST
STREET ADDRESS | 100 WATERWOOD DRIVE SRETADDRESS | B (Y, W ATER oo O
CITY-ST-2P YALAHA, FL 34797 CITY-ST-ZP 7#\ -V e 3Yy7 ?-1
TME D JX Detete TLE D O] Chane [ Addition
NAME RICCI, GLENN NAME SUE O EN3STmpmed
STREET ADDRESS | 103 PEPPERTREE COURT sreraoniess | | @0 b CLUSTERWHOW DL
omv-sT-3¢ | YALAHA, FL 34797 CITY-ST-2P ViLamp- P 24747
e D Detete e i ] Chage  DPRAddition
NAME VEY, ERICH N NAME Jim KIOP _
STREET ABORESS | 503 WATERWOOD DRIVE smerraoss (1 O | PEPPERTIREE Ui
cmv-s1-ZP | YALAHA, FL 34797 CY-ST-2P YRLAHS  (Fu DY 77

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all other lika empowered.

SIGNATURE: Mﬂ/ﬂﬁ DAV WOt ahST ﬁffnifov 5{1.324f- OO0

SIGNA mrﬁnmmﬁm“wmmmm DasytaTes Phone §

rait B s or 3. ol Lo I T |




- ﬁ2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 754851

Entity Name
ASSQOCIATION, INC.

Princlpal Place of Business
300 WATERWOOD DR.
YALAHA, FL 34797

Mailing Address
.. 300 WATERWOOD DR.
YALAHA, FI. 34797

ATTACHMENT
Lo WX\

KLEMM, RUSSELL E ESQ.

C/O CLAYTON & MCCULLOH

1065 MAITLAND CENTER COMMONS BLVD.
MAITLAND, FL 32751

2. Principal Place of Business - No P.O_ Box # 3. Mailing Address
Suile, Apt. ¢, etc. Suite, Apt. #, eic. 02272007  Ghg.NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2630867 Noi Applicahie
Zip Country Zp Country 5. Cerfificate of Status Deslred O ?eaeFTlesqumM
6. Name and Address of Current Registered Agent 7. Name and Addmes of New Rogistered Agont
Name

Street Address (P.O. Box Number is Not Acceplabie)

City

FL | "C

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Sigreture, typed or printad name of registorad agant and tie # appicabla. {NOTE: Ragisterad Agont Signanse nequirod whan renseting) DATE
Filing Foe Is $61.28 8. Eisction Campaign Financing $5.00 May 8o Make check pz;).r.-nxblef‘tu~
Due by May 1, 2007 Trust Fund Contribution. Added to Fees ) Florida Department uf Staté
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
THTLE PD [ Deiets TmE D O crange  Sadiion
NAME RUSSELL, CHARLES B HAME EN Keoe
STREET ADDRESS | 102 TIMBERLINE smeapss | 1| G REENTYZEC (LN
oory-§t-21P YALAHA FL 34797 oIry-SF.2p YAr-rApAa, Fu 34797 .
THE SD £ Dot L D Clchnge  Bhadiion
NAME BURNETT, MARY ELLEN NAME TWALMPA SoyulT z
STREET ADDRESS | 105 GREENTREE LANE SEETADDRESS | SO WATERWeeD DR
ov-S.7P | YALAHA, FL 34797 orrY-T- 20 YR A, P 24797
TITLE Vb T Detete TMLE [JChange [ Aadition
HAME FRANKLIN, WILLIAM NAME
STREET ADDRESS | 103 ACACIA PT. STREET ADORESS
CITY-ST-21P YALAHA, FL 34797 CITY-ST-2P
E D [ Delete TME [ Ctange [ Addition
NAME WADDINGTON, JACK S NAME
STREET ADORESS | 100 WATER' DRIVE STREET ADDRESS
CiY-ST-2P YALAHA FL 34797 Y- 5T- 5P
THLE D ] Desste TILE [ crange [ Addition
HAME RICCI, GLENN RAME
STREET ADDRESS § 103 PEPPERTREE COURT STREET ADDRESS
CITY.ST. 1P Y , FL 34797 Ciry-S1-zP
TME \D“! £ Delete TIE [ change 73 Addition
NAME Y, ERICH NAME
STREET ADDRESS { 503 WATERWOOD DRIVE STREET ADDHESS
ciry- ST-2p YALAHA, FL 34797 Y- ST-IP

indlcated on

changed, or on an attachment with an address, with alt other ke smpowered.

DN T2 6L 5

12. i hereby oenlg that the information supplied with this fiting does not gualify for 1he exemptions contained in Chapter 119, Florida Siatutes, | further certify that the information
is teport or suppiemental report is frue and accurate and that my signature shalt have the same legal effect as if mada under cath; that | am an officer or directos
of the carporation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

32 2L S 00D

SIGNATURE: Q{T{gﬁ%ﬂ

OR PRINTED NAME OF SIGKING OFFICER CR DIRECTOR

Aslo7

Dayme Phone #

-~y M




