FILED
Feb 22, 2005 8:00 am
Secretary of State

02-22-2005 90033 046 ****6]1 .25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # 758604

1. Entity Name

WATERVIEW PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business
2911 M.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909  US

Mailing Address
2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909  US

50017805

IR RACTAREARIC RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 01192005 Chg-NP GR2EC37 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0030354 Not Applicable
Zi County Zi nt iti
P ountry ® Country 5. Certificate of Status Desired | §8'75 Additional
_— —_ — - - . - — ae Requirad
6. Name and Address of Gurrent Registered Agent 7. Name and Address ot New Registered Agent
Name .

FULLENKAMP, DENNIS J
2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Slgnature, tyned or printed name of registered agent and fitle if applicable. (NQTE: Registered Agent signature reguired when reinstatng) DATE
T» Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e " | DPT O Delete TTLE ; [Jchange [ Acdition
NAME FULLENKAMP, DENNIS J . MAME
STREET ADDRESS | 2811 NLE. PINE ISLAND RD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33809 CITY-ST-2P
THLE DVP O pelete TILE [ change [ Addilion
NAME BRANCH, WILLIAM D NAME
STREET ADDRESS | 5260 SOUTH LANDINGS DR, #1709 STAEET ADDRESS
CITY-ST-2IP FT. MYERS, FL Cily-ST-2P
TITLE Ds ) I Delete TITLE [ charge [ Addition
MAME T < T['WEINSTEIN, PAUL™ 7 - - - NAME - -t -
STREET ADDRESS | 2631 S.E. 19TH AVE STREET ADDRESS
cn-s1-z2¢ | CAPE CORAL, FL CITY-57-2P
TITLE [ oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
City-s1- 2@ CiTy-§T-21P
TITLE {J Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iIP CITY-ST-2P
TIILE:',‘-L,_-‘E};, CART T RN 1y ‘ O delete TIILE ) ) B ] O changz [ Addition
NAME"‘ e LR BN R R R Fur b s X .N;ME..‘:k-:s-»:."‘AAVA-'apvr"~»i=f~»wr--:f R AT I R U TR ]
STREET ADDRESS - e i . s STREET ADDRESS o
CTYV-ST. 7 R DUEINI R S LI TRTTS 4/?,} BTt CIY-S1-2P ) TR

gealify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicalad on this report or supplemantal repglt igftrue dnd that signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the recelver or trusgae mpbwe, ig reporygs reguwed by Chapter 617, Florida Statutes; and that my namea appears in Biock 10 or Block 11 it
changed, or on an attachment with an Addfesy/ gfowerglls . : /; L]
s . 3 o
siGNATURE: ./ i 2 Lt ’;5 57
SIGNATURE A ED OR Pnydfo NA,IE OF SIGNING ufF;{En CA DIRECTOR Data Daytime Phone # J

/

7'\_/



