FILED
2005 NOT £ORSRORIPSANTOMTIN  hay 17, 2005 8:00 am

1. Entity Name , 05-17-2005 90014 019 ****41 25
WATERWOOD |l PROPERTY OWNER'S ASSOCIATION,
INC,
Principal Place of Business Mailing Address
PO BOX 883 PO BOX 883
HIGHLAND CITY, FL 33846 HIGHLAND CITY, FL 33846
1
2. Principal Place of Business 3. Maiting Address H
Suite, Apt. #, efc. Suite, Apt. #, elc. 05122005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2479652 Nat Applicable
Zip Country Zip Country - ) $8.75 additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DOBSON, SANCRA E
8106 SOURWOOD WAY Street Address (P.O. Box Number is Not Acceplable)
BARTOW, FL 33830
City FL | Zip Code
8. The above named enlity submits this statel or the puepose of changing its registered office or registered agent. or both, in the State of Flotida. | am familiar with, and accept
the obligations offegistered ggent.
SIGNATURE 1%'3”1 h& f l_l , KLOTD 1305
Signature, typed o prited name o regestered m)ndnﬂenluppimhb. {NOTE: Regestersd Agent Signature required when redeatm ng) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabis to
Due by September 7, 2005 Trust Fund Contribution. O Addod to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ petete TMLE [ Crange [ Adeiition
NAME HUPFER, RICHARD D NAME
STREET ADDRESS | 4905 IRONWOOD TRAIL STREET ADDRESS
CITY-ST. 2P BARTOW, FL 33830 CITY-ST-ZIP
Tne PD W eiete TILE vy O change  [Wadion
NAME HAMER, JIM NAME F—\‘\"L\\u \n , w e
STHEET ADDAESS | 6010 SOURWOOD WAY STREET ADDRESS \'\C\?:j roond Teoal
CTY-5T-2¢  { BARTOW, FL 33830 P CrTy-ST-2P Gagowe, _FL 273
e VD (S eere mie N O crange [ sediion
NAME DELLEDONNE, KEN NAME g\mm ong QOJA—
hl . h
STAEET ADDRESS | 5094 IRONWOOD TRAIL STREETADDRESS | =3~y Qs \.ﬂ‘:& Cowt
CTe-ST-Z2F | BARTOW, FL 33830 CIFY-§1-ZP Caans. B A FEDBN
e ™ O etz e ) h Ol Change [} Addition
RAME DOBSON, SANDRAE. NAME
STREETADORESS | 6106 SOURWOOD WAY STREET ADDAFSS
CIiY-sr-2p BARTOW, FL 33830 CHY-ST-2P
e SD [J Detete TINE [ change [ Acdition
NAME STUTZMAN, LINDA NAME
STREETADDRESS | 6022 SOURWOOD WAY STREET ADDRESS
ury-51-2p BARTOW, F1. 33830 . Criv-ST-IP
E D e e Y O Cange  [hAtcition
NAME POWELL, ANNE S NAME Moo, €A
STREETADDRESS | 5012 IRONWOOD TRAIL STREETADDESS | 50y 23 Lron oood 1 rod)
CTY-ST7P | BARTOW, FL 33830 cv-sT-2p S, Bl TR0
12. | hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07$3)( i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if inade under ogth; that | am an officer or director
of the corporation of the receiver ot trustee empow! execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachr,ent with an address, with\gll dther like empowered.
SIGNATURE: j(lmﬂﬂﬂ\ f é'm Deosa &\ Boen 91209 A2-B\g-
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR Date Deytrme Phone # el ;1




