FILED

FILE NOW: FILING FEE IS $61.25

——

DOCUMENT # 763597

. Corporation Name

WIDE WATERS PROPERTY OWNERS ASSOCIATION, INC.

NONFPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra
Secrs

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

ol Secretary of State

(2)

3239

Principal Place of Business

PERIMETER RD.

PALM CITY FL 34990

Mailing Address
3239 PERIMETER RD.

PALM CITY FL 340004014

WA DRUOR BRI

3. Data &cfzr;éclu‘a or Cualitad | 38, Dat{aﬁo} ‘ll.ga}t‘ F%ﬂ

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m E] 59'2231 179 __‘__N_ol Applicable
ELSW' ApL#. ple. L—?—l Sute. Apt. 4. ete. 6. Certificate of Status Desired O ';;snmﬂ‘;“?'

Criy & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble \ax under s. 189.032,
a 25 ;O_I 3 Florida Stalutes __”D yes [ No
8. Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
KRA-FT. ANNA C. 82| Street Address (P.O. Box Numﬁer Is Not Acceplable)
3239 PERIMETER RD.
PALM CITY FL 34990 1]
84| City FL 85| Zip Coda
1. Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Florida Statuies, the above-named corporation submils this stalement for the pur of changing its registerad
office or regisiered agent, or both, in the State of Florida. Such changgogaas 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, , Florida Statutes,
SIGNATURE -
Signature. typad of printed name ol registered agant and title f appicable. {NOTE: Registered Agent signaturs raquired whan reinalating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12

T PD P DELETE 11TIE 8 {NI Change L] Addition

HAME RONFELDT, NORMA Q. 12 RAME L&A, TRNNILE @

steer ooeess | 2834 NW. DOCKAGE WAY asmeovees | 3217 W Pecimeres

city-S1-2ip PALM CITY FL 14 TTY-ST-2P 2ave Ciry €4+ BY4%0

e VD 7 cELEE 21TIME ‘ t] Change ] Aadition

HAME HATCH, ALTHALA 22 NAME

steeet aporess | 3179 DOCKAGE WAY 23 STREET ADDRESS

CITY-ST-2P PALM CITY FL 2407 -ST-2

T0LE STD LI DELETE 3ATLE . LiChange [ Aodition

NAME KRAFT, ANNA C. 8.2 NAME '

streer aovress | 3239 PERIMETER RD. 3.3 STREET ADDRESS

CIIY- 51-2P PALM CITY FL 34, CHY-ST-2P

ML L) DELETE A1TITE Y Change 17 Addition

HAME 4. 2 NAME

SYREET ADDRESS 4.3 STREEY ADDRESS

CHTY-51-20 1A CITY-5T-2P ‘

TE LT DELETE 51 TILE [T Crange 3 Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

THY-S1-20 54 OY-81-2p

TITE L) DELETE 61 TITLE : T change [ Addition

HAME 6.2 HAME

STREET ADDRESS 3 STREET ADDRESS

CITY-51-2IP 6.4 LITY-ST- 2P

SIGNATURE: __

information indicaled on thig annuat repart or supplemental annugl repol

14. | do hereby certify that the infarmation supplied with this filing doss nol ﬁuali!y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
is trug 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 1o execute this report as required by Chapter 817, Florida Statutes; end that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an atidress.

s A B SOTRED

SKINATURE AND TYPED OR PRINTED NAME OF BHGNING BFFICER OR DIRECTOR Dats Ceyime Prone @ Q0T 1780

>l {
4-258-99 °zsa~s=>m"

May 01 1997 8:00am

CR2E037 (8/96)




