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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763597

1. Entity Name

WIDE WATERS PROPERTY OWNERS ASSOCIATION, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90009 003 ****5] 25

Principal Place of Business - Mailing Address

3238 PERIMETER RD.
PALM CITY FL 34990

3239 PERIMETER RD.
PALM CITY FL 349904914

TTeaviy

2. Principal Piace of Business “ | 3. Malling Address

UIUATE AWM BRR

Suite, Apt. #, etc, Suite, Apt. #, sic,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2231179 Not Aot
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required
T T . Name and Address of Current Registered Agent ™ ~ ™ " " ™ " 7. Name and Address of New Registered Agent
Name
KRAFT, ANNA C. Street Address (P.C. Box Number is Not Acceptable)
3239 PERIMETER RD.
PALM CITY FL 34990 , ‘
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed of pnnted nama of registared agent and title if applicabile. {NOTE: Ragistared Agent signature raquired whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be flake Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added to Fees Departmen! of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE CTchenge [ Additio.
NANE DANIELSON, SCOTY NAME
STREET ADDRESS | 3259 TURNABQUT LANE STREET ADORESS
CITY-5T-2IP PALM C"‘Y FL 349% GITY-ST-2IP
0(13 VD [ pelete E (1 Charge [ addition
NAME PETERSON, JEFF NAME
STREET ADDRESS | 319 PERMITER RD STREET ADDRESS
omy-sT-2P “IPALMCITY FL 34090 —~ =~  — ~—"— =~ Suaf CIY-SF-2P- o[~ = rn e e TR e - T — -
TLE SD 3 Dekete TITLE [l Change [ Addition
HAME KRAFT, ANNA C. NAE
STREET ADDRESS | 3239 PERIMETER RD. STREET ADDRESS
CiTy-ST-2IP PALM Cf‘n! FL CITY-S1-ZIP
TTLE O oelete TILE [ Ghange [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O peiete TILE ] Change [ Additior
NAME HNAME
STREET ADDRESS STREET ADDARESS
CITy-57-2IP CiTy-ST-2P
TIE O petete TIILE O change [ Additior
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this repart or supplemental 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

changed, or ont an attachment with an

SIGNATURE:

STr-2f:'3- 8§04

Daytima Phora #




