9]

FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 758604 02-16-2004 90045 046 ****61.25
1. Entity Name
WATERVIEW PROPERTY OWNERS' ASSOCIATION, INC,
Principal Place ol Business Mailing Address
2911 N.E. PINE ISLAND ROAD 2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909 S CAPE CORAL, FL 33909  US 24 []1 1 1 38
Qe s RN T
Suite, Apt. #, elc. Suite, Apt. # etc. 01082004  chg-NP CR2EQ37 {10/03)
City'& State City & State 4. FEI Number Applied For
65-0030354 Mot Applicable
Af AP e sl Cousty. . o —.f. .-Zip .| Country ~=- - §rCertificate of Status Desired~ — [J - ?ese'ggaf;;uma' —
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLENKAMP, DENNIS J
2911 N.E. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33809
City i FL | Zip Code

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

SKGNATURE
""'_’ Signaiure, typed or printed nama of ragisterad apen and tite if applicable. {NOTE: Agen! sip recquired whan: reil DATE
. Fillng Fee Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Cantribution. | Added o Fees : iz Dep nent of Stz
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT O Delete TILE [ change [ Addition
NAME FULLENKAMP, DENNIS J NAME
STREETADDRESS | 2911 N.E. PINE ISLAND RD, STREET ADORESS
CiTY-ST-2P CAPE CORAL, FL 33909 CITY-S1-2P
TMLE pve O balete TME [ Change  [J Addition
NAME BRANCH, WILLIAM D NAME
STREET ABORESS | 5260 SOUTH LANDINGS DR, #1709 STREET ADDRESS
CITY-ST-21p FT. MYERS, FL CITY-&T- fF
e T |ps T - T O paters me T - C o [ trenge [ Adcition |—
NAME WEINSTEIN, PAUL NAME
STREET ADORESS | 2631 S.E. 19TH AVE STHEET ADDRESS
CITY-57-7P CAPE CORAL, FL CITY-S1-2P
THLE [3 Detete THE [Jcharge [ Addttion
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T-219 CITY-S1-21P
TMLE O oelete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOV ST 0Py [l e, 1y “j om-si-ze
e ) " Ooeee  Fme [ 7 LT T T Ohdnge {7 Addition
NAME e ARG L D NAE R
STREEFADORESS | ~~ "' "~ - = 7 e STREET ADDRESS SRR IRV L R
CITY-81-219 ’ CITY-ST-2P

12. | hereby certify thal the information supplj
indicatad on this repert or supplementa

for the exfmption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
igfature shall have the same lagal effect as if made under cath; that F'am an officer or director
of the corporation or the receiver or irad by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 o7 Block11 if

smm.fune: e z ’# 7 %7‘77:%”, ¢

5|a|uruns’ AND 'r\'ﬂ;dfn PRINTED YHE OF SIGNING urncﬁn oR n}iecrfm Date Caytime Phone #
: 74 / | —

N




