FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # 769754

1. Corporation Name

©)

WATERWOOQD Il PROPERTY OWNER'S ASSOCIATION, INC.

Principal Place of Business

P O BOX 13711
P.O. BOX 1311
HIGHLAND CITY FL 33846

Mailing Address

P O BOX 131
P.O. BOX 1371
RIGHLAND GITY FL 33346-131

RPN

3. Date Incorporated or Qualified | 3a. Date of Last S%M
08/11/1983 1

24] 2s]

2] 2]

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 26 59"24 9652 Not Applicable
—zﬂ Suile. Apt. #, olc. ;l Suite, Apt. #, etc. 5. Cerlificate of Status Desired £ Si;:i‘::jmzﬂﬂ

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —z_sl Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation has liability for iMangibls tax under s, 199,032,

Florida Statutes [ Yes

Ino

9. Name and Atidress of Current Reglstered Agent

10. Name and Address of New Registered Ageni

STUTZMAN, KEN
6022 SOURWOOD WAY
BARTOW FL 33830

Bi} Name

B2| Strest Address (P.0. Box Number is Not Acceplabls)

83

84| City

FL 85 Zip Code

SIGNATURE

11. Pursuant to the pravisions of Sections £17.0502 and 17,1508, Florida Statutes, the a

§ e abova-named corporation submits this slaternent for the purposs of changing its raglstered
office r registered agent, or both, in the State of Florida. Such ¢hange was authotized by the corporalion's board of directors. | hereby accept the appoiniment as registerad
agent. Lam familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

NA

JRE AND T\‘PEB OR PRINTED MAME OF 5IGNING OF

information indicated an this annual report or supplemental annual report is true and accwate and that my signature shall have
| am an officer or directar of the gorparatian or the receivr or trustee empowered o execute his raport as required by Chapter 617, Florida Statutes; angd that my name
appaears in Block 12 or Biock 138 changed, or on apatt ent with an address.

[

Signature. typed of ponted nome of regislered agont and title it applicable (NOTE: Reglslerad Agent signalure required when reinstating} . DATE
12, OFFICERS AND DIRECTORS EEN ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D L] OELETE 11 1TLE Iy Qwnce L Addition
NAME HUPFER, RICHARD D 1.2 NAME
streer anoress | 4805 IRONWOOD TRAIL 13 STREET ADDRESS
CITY-51-21P BARTOW FL 14 GirY-51- 2
TLE DF O oeiete 21TTLE [JtChange [ Addition
NAME SPRINGER, MICHEAL 22 NAME
stReeT aooness | 6020 SWEET GUM RUN 2.3 STREET ADDRESS
CITY-5T-21F BARTOW FL 2 4CITY 512
e SD XK DeLETe ATTILE D [T Change  XX] Additon
NAME POWELL, ANNE 12 NAME John Andras
streetaoonrss | 5012 IRONWOOD TR IISTREETADDRESS | 6112 Sourwood Way
CUY-$1-20P BARTOW FL ssomv-s1-2¢ | Bartow, FL 33830
THILE 10 [T oeLete $1TNLE [JChange” ] Addition
NAME DOBSON, SANDRA E. 4 2 HAME
sireet aporess | 6106 SOURWOOD WAY 43 STREET ADDRESS
CITY-S1-2IF BARTOW FL 44 CITY-§T- 2P
MLE VD X} DELETE 54 TITLE [ Change 3T Aodition
NAME KEYS, JOHN 52 NAME Barbara Aadras
steet aponess | 6016 SOURWOOD WAY sssrecTaooress (6112 Sourwood Way
GITY - 5T-2P BARTOW FL s4omv-st.2p | Bartow, FL 33830
THLE D T DeLETE 6.1 TILE VD XX Change L] Addilion
NAME DOBSON, CLINT 6.2 NAME
staeet apoaess | 8106 SOURWOOD WAY £.9 STREET ADDRESS
Gy -S1-2P BARTOW FL 6.4 CITY-ST-2IP
14. 1 do hereny cerlify thal the information supplied with this filing does not qualify for the exemption slated in Section 118,07(3)(), Florida Statutes. | further certify thai the

the same legal effect as If made under oath; that

Y-

Mar 11 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



