2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name May 01, 2000 8:00 am
WATERWOOD Il PROPERTY OWNER'S ASSOCIATION, INC. Secretary of State
05-01-2000 90035 013 ****g] 25
Principal Place of Business Mailing Address
P O BCX 131 P O 80X 1371
P.Q. BOX 131 P.0. BOX 137
HIGHLAND CITY FL 33846 HIGHLAND CITY FL 33846-131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
i 9’2479652 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name =
N Street Address %F;! on Number is Not Acceptable)
HALL, LISA
6118 SWEET GUM RUN
BARTOW FL 33830 City FL Zip Code
8. The above ﬁamed entity submits this statement for the purpose of changing its registered office or reaisterad anant. or both, in the state of Florida.
I . ! ! i
GIGNATURE aaatig i g s st e st mn i i b —
Signature, typad or printad name of ragistered agent and title if applicable. e DAL '
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
) Trust Fund Contripution. O Added to Fees Department of State
- GW . h)

0. ) ~ OFFICERS ANK DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [ change [ Addition
e HUPFER, RICHARD D N
STREET ADDRESS | 4605 [RONWOOD TRAIL STREET ADDRESS
CITY-ST-ZIP BARTOW FL CITY-§1-2IF
TILE DP : [ Celete TITLE [ cChange [ Addition
NAME HALL, LISA NAME
STREET AGDRESS | 3446 SWEETGUM RUN . STREET ADDRESS
cmy-sT-ze 7 BARTOWFL328%30 =~ ) Tomy-sT-zP T T A e oo R
TITLE VD 1 Delete TMMLE I change ] Addition
NAME SAMMONS, BILL NAME :
STREET ADDRESS | 4890 IRONWOOD TRAIL STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITy-$T-21P
TITLE STD [ Delete TITLE [ change [ Addltion
A DOBSON, SANDRA E. Nk
STREET ADDRESS | 106 SOURWOOD WAY . STREET ADDAESS
CITY-ST-2IP BARTOW FL CIvY-8T-2iP
TITLE D 2 Delete TITLE CJchange [ Addition
NAME ANDREWS, RICK MAME

STREET ADDRESS

STREET ADDRESS | 4917 TRON WOOD TRAIL

CITY-ST-2IP BARTOW FL 33830 CITY-S1-2I 7
TITLE D 1 Delete TITLE [ change [ Addition
NAME CRUM, G NAME

STREET ADDRESS
CITY-87-2IP

STREET ADDRESS | 4918 IRONWOOD TR
CITY-ST-2IP BARTOW FL 33830

12. | hereby cerlifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 1g execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with al e empQwered.

‘LF-
SIGNATURE: RED NaotD QA

A4

SIENING OFFICER OR DIRECTOR Date DaytimePhone #

CR2E037 (9/99)



