| FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS May 15 1996 8:00 am
DOCUMENT # 76359 (2) Secretary of State

1. Corporation Name

WIDE WATERS PROPERTY OWNERS ASSOCIATION, INC.

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham FI LE D

A O 0 0 ot

Principal Place of Business Mailing Address
3239 PERIMETER RD. 3239 PERIMETER RD.
PALM CITY FL 34990 PALM CITY FL 34990
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prircipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-2231179 Not Applicable
Suit t. #. Suite, Apt. #, elc. iti
uite, Apt. ¥ 8t uite: Apt. 4. ele 5. Certificate of Status Desired ] $8.75 Additiona)
EI -'2—ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] |25 E’ 30 Florida Statutes [ ves [INa
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
Bil Name
KRAF[, ANNA C 82] Surect Address (P.O. Box Number is Nat Acceptable)
3239 PERIMETER RD.
PALM CITY FL 34990 83
B4i City FL las‘ Zip Cods

11. Pursuant to the provisions of Sections 617.0602 and 617,108, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . i N _ o _— _ _
Sioratare Tyoad o protud Adne of fegisterd dgerd and L ) phedie HCHTE Regiatered Agant s gnat e reind wher s DATE ™
12, OFFICERS AND DIRECTCRS 13. ADDIONS CFANGES 10 OFFIGERS AND DIRECTONE IN 12 o
1ITLE PD [JDELETE VITITLE [JChange [ Addilion g
NAME RONFELDT, NORMA 0. 12 HAME 5
sreeeracoress | 2834 NW. DOCKAGE WAY 13 STREET ADDRESS a
CITY-S1- 2P PALM CITY FL 14Ty -§T-2P o
TITLE VD [CJDELETE 21TITLE CJchange L Addilion |
NAME HATCH, ALTHALA 22 HAME
stacer aoovess | 3179 DOCKAGE WAY 33 STREET ADDRESS
oY S1-2IP PALM CITY FL 2 40ITY -5T-2P
TITLE STD [CIDELETE I1TME [JChange [ Addition
NAME KRAFT, ANNA C. I2NAME
streeT Aporess | 3239 PERIMETER RD. 23 STREET ADDRESS
Ty -ST- 2P PALM CITY FL 34 CIIY-ST-2P
TITLE [JDELETE 41 TILE [Jcnange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY-ST-2IP A4CIY-5T- 2P
TITLE {T)DELETE 5.1 TITLE [cCnange  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
oIy -S1-2P 54 CITY-S1-7P
THLE [)DELETE §1TITLE [Clchange ] Addibon
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7P §46ITY-ST-IP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nat quality for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have tha same legal effect as if rnade unasr
catr; that | am an officer or director of the comperation ar the receiver or trusice empowerad 10 execule this report as renuired by Chagter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addgass. Vo 7 -

SIGNATURE: 2B Fos

Dagime Fricna 4

RINTED NAME OF SI




