FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State
. = DIVISION OF CORPORATIONS

1999

DOCUMENT # 76359

1. Corporation Name )

WIDE WATERS PROPERTY OWNERS ASSOCIATION, INC.

Mailing Address

3239 PERIMETER RD.
PALM CITY FL 34990

Principal Place of Business

3239 PERIMETER RD. .
PALM CITY FL 34990 '

FILED

Apr 02,1999 8:00 am

/ ecretary of State

04-02-1999 90018 026 ****61.25

MU MR

| ‘
2. Principal Place of Business 2a; Mailing Address 3. Date Incorporated or Quaiifed
2] 26] : 05/26/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| .|z : 59-2231179__ ... —.—— - -- {= |NotApplicabie~}
City & State _ — e et eeaee| = City & Statg e TS 2T T ot it
el EYETEE e . & State 5. Certifcate of Status Desired (] $8.75 Additonal
23[ 2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] , [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
KRAFT, ANNA C. L o : 82| Street Address (P.O. Box Number is Not Acceptable)
3239 PERIMETER RD. = :
PALM CITY FL 34990
84| City FL Ias Zip Code

71, Pursuam to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thi:
office or registered agent, or both, in the State of Florida, Such change was duthorized by the corporation’s board of directo

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

s statement for the purpose of changing its registered
rs. | hereby accept the appointment as regisiered

Signature, typed or printed name of registered agent and title if appficable.

(NOTE: Registered Agent signaturs requited when reinstating)

DATE

W

g
g

-CR2EQ37 (11/98)

12 _ ., OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1,1 TITLE [ Change  [J Addition
NAME, DANIELSON, SCOTT . 12 NAME

sTrReeTADDRESS! 2259 TURNABOUT LANE 13 STREET ADDRESS

CITY-ST-2P PALM CITY FL 34990 ‘ 14 GITY- 5T-2P

TALE VD CJDELETE , Jzamie ClChange [ Addition
NAME PETERSON, JEFF e 22 NAME

streetaporess| 3191 PERMITER RD T - . 2.3 STREET ADDRESS

crv-srze | PALM CITY FL 34 ) 2.4CTY-ST-2P

me__ |em_. . . oo - . ... ooeee _feme - L __TiChee__[laddbon|
NAME KRAFT, ANNA C. 32NAME ‘

sTREETADORESS| 3239 PERIMETER RD. 1.3 STREET ADDRESS

CITY-ST-ZIP PALM CITY FL i faeomstze

TITLE [ DELETE 41TIMLE [ClChangs  [) Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP . ' s 44 CITY-5T-2P

TILE L) DELETE 54 TILE ClChange  [T] Addition
NAME . i 52 NAME

STREETAD;JRESS 5.3 STREET ADDRESS

CITY-ST-2P' : 5.4 CITY-5T- 2P

TLE {7 DELETE 5.1 TIME [JChange [T Addition
NAME ' 6.2 NAME

STREET ADDRESS ! s 6.3 STREET ADDRESS

CITY-ST-ZP ] ‘ B4 CITY-ST-ZIP

14. | hereby certify that the. information suppiied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated ‘on this aninual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
.officer or.directer of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Block'12 or Biorck' 13 if'changed, or.e
I PRI LY

r

SIGNATURE:

an attachrment with an address, with all other like empowered.

22999 56/-263-5905

ECTOR

Daytie Fhone #



