2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766189

1. Entity Name

WATERWAY ESTATES ASSOCIATION, INC.

FILED
Mar 13, 2002 8:00 am §
Secretary of State

03-13-2002 50110 045 ****5] 25

Principal Place of Business Mailing Address
10 PALM DR P.O. BOX 268
YANKEETOWN FL 34498 10 PALM DR
us YANKEETOWN FL 34438
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
o pE T
City & State City & Siate 4, FEI Number Applied For
59-2279239 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ) S = - = - “Nafe - = = - - - e P - =T -
STEIDEN. DMNE Street Address {P.Q. Box Number is Not Acceptatile)
10 PALM DRVE
P.0. BOX 268
YANKEETOWN FL 34498 City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnaturs, lyped or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be - Make Check Payable to
FILE NOW: FEE !Sé_§1.25 Trust Func Contribution. Added to Fees Depanment of State
Y
10. B OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O telete | e Dlchenge [ Acdtion | S
e DIXON, RALPH W | e S
sTReer anoRess | 15 MAGNOLIA AVENUE STREET ADDRESS §
(Y- §T- _ST-
CY-ST-2P %NKEETOWN FL 34498 GITY-ST-2iP N léJ
TmE . O Delete e 'Xcmnge ] Addition | &
e STEIBENSDIANE" Q@ GEOR £ ROSS
streeT ooress | 18 MAGNOUA AVENUE STREET ADDRESS
crv-st-zp | YANKEETOWN FL 34498 CiTY-ST-2IP
" TmE A8 e m— e - Ooeletee = Jme L . ——_ [changs ] Addition
NAME STEIDEN, DIANE NAME
sTreer anoress | 30 PALM DRIVE STREET ADDRESS
CITY-ST-21P YANKEETOWN FL 34498 CITY-ST-ZIP
TIMLE T ] Delete TILE [ change [ Addition
NAME MCMAHON, CAROLE (Y
STReeT ADDRESS | 6811 RIVERSIDE DRIVE STREET ADDRESS
crv-s-2F | YANKEETOWN FL 34498 CTY-ST-2IP
TTLE D . [ Delets TITLE [JChange  [J Acdition
NAME COWART, JERRY B NAME
STREET ADDRESS | 55 MAGNOLUIA AVENUE STREET ADDRESS
CiTY-sT-7IP YANKEETOWN FL 34498 CITY-ST-2IP
TILE D 07 Delets TImE O Change  [J Addition
HAME MCCRIMMON, EDITH { name
sTReeT aoDAEss | 22 PALM DR/P.O BOX 520 | STREET ADDRESS
orr-sT-7P L YANKEETOWN FL 34498 CITY-5T-21p
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report 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 corporation or the receiver or trustee empowered to exagute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all othe w )
r . = g - =5
SIGNATURE: ___ SIW 22 . >//f /0 2. 252-Y¥)-5C/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / v fpae Daytime Phone # r



