~ FILE NOW: FILING FEE AFTER MAY 11S $225.00

' PROFIT ot FLORIDA DF PARTMENT OF STATE
CORPORATION :
ANNUAL REPORT Secretary of State

1996 hY 2 DIVISION OF CORFORATIONS

Sandra B. Martham

DOCUMENT # F99103  (6)

1. Corporalion Name

WATERFRONT REALTY, INC.

Frincipal Flace of Busness }\A;';Ih.'lg Adriregst
% JAMES MICHAEL BONE % JAMES MICHAEL BONE
POST OFFICE BOX 777 POST OFFICE BOX 777
MATLAGHA FL 33309 MATLACHA FL 33909 | oo e e
3. Datelpcarparated or Ch 3a. Date of [ast Heport
00/15/198 [ 04/04/1905
| 2. Princpal Place of Business | 2a. Malny Acdress T T Al R NGB T T Applied For
e ?,Sl o L 59-2234391 o Not Applicable
Suite, Ant. &, slo. Suite, Apt. ¥, etc. $8.75 Adaitional

- 5. Cedificate of Status Desired
z?l Ll Fee Required

City & State | City & State 6. Election Campaign F‘na~ncing B $5.00 May Be
23 281 Trust Fund Contribution O Addad {0 Fees
. 21 L Country | sl _ Courntry 8. This corparation has liability for intangible tax under 5 199.032
24| 25| 29 30 ida Stalutes 0O Yes [INo

9. Name and Address of Current Registered Agent [ and Address of New Registered Agent
81| Mame

BONE, JAMES MICHAEL — AR
4220 PINE ISLAND RD 82| Streot Address (P.O. Box Number is Not Acceplable)
MATLACHA FL 33909 E )

84 -.C_Ity_ T Zip Code

o FL ]as

11. Pursiant ta the provisions of Sections 607.0502 and 6071508, Flondla Statttes, the above-named corparation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appontment as registered agent. | am
familar with, and accept the obligations of, Sechion 607.0605, Forida Statutes

SIGNATURE o N B . . . . R
Sl e, tepiod o v d nar e ol b st g Wm0 :N('E,f' 32111:1}':3\:! w3 wihe i]'.‘.‘.ri'.-l_f._‘l"-“ ALY Ty DATE ™

12, OFFICE RS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
ILE PST T I DELETE 1 NILF B o T [] Chargz [0 Addition g
KAMI BONE, JAMES M 17 HAME g
STREET ADDR:SS 4220 PINE ISLAND RD NW 1 3 STREE ! ASDRESS &
LY 81 2F E‘ATLAGHA’ FL 00000 o deonyesrene | E
TiLE o CI0RLEE 2 1T T [J Change [ Additan |2
N BONE, JAMES M 22N
SHREED ADDRE $S 4220 PINE ISLAND RD NW 23 STHEET ADORESS
Cily-81- 20 MATLACHA, FL 00000 240MY-5T 2P
e O Ooeee e | T T T [ Change [ Addition
NAME 32 NAME
SIRELT ADDRLSS 33 STREE] ADDRESS

I I e gAY EL T
e [ DELETE 41T [J Change  [] Addition
N 42 NaN'E
SIREE! ADDRFSS 43 STHEEL ADDRFSS

| CITy-51-21P e R sacnesear L _ o
THLE [ oeLele 5 TINE [] Cnange [ Addition
NAME 52 NaAts
SIALED ADDRESS 53 STRELT ADDRESS

- SE- 2k N o @SR L.
e [ DELETE BOTINE [ Change ] Addilion
NAME 62 NAWE
STRIEN ADTRESS £3 SIREFT ADDRESS
il -sl-2iF o BACTY-ST-2F

14. i do hereby certify that the informaticn suppried witn this filng is voluntarily furnished and does not gualify for the exemiption stated in Section 119.07(3)(k}, Florida Statutes. | further
certfy that the mformaton indcated on this anrwal reporl or supplemental annual repor is true and ascarate and that my signature shall have the same legal effect as it made under
cath; that T am an Officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Gnapter 607, Fiorida Statutes; and that my name
appaars in Block 120k Block 13 if changed._or on @vghacnment with an addwess o [

q —
SIGNATURE: | Awss ™. BonE J224L 223-SYeo

GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Dt " Dagtie Fhane #




