it

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am
DOCUMENT # N00000002806 Secretary of State
1. Entity Name 03-08-2004 90029 039 ****g] 25
WATER OAK RESIDENT'S SQOCIAL CLUB, INC.
Principal Place of Business Mailing Address
106 FVERGREEN LN. 106 EVERGREEN LN. PR
LADY LAKE, FL 32159 LADY LAKE, FL 32159 94“2““&5
T s IR R mm
Suite, Apt. #, etc. Suite, Apt. #, stc. ) 01072004 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3651267 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ ?g'g?q Qfdm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENTNER, KEVINAESQ :
104 STOLD DIXIE HWY === Seiim s = Sirpet- Address (PO Box-Number -is Not ACCeptable) st - S e o] 5
LADY LAKE, FL. 32159
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Stgnature, typed ar printed name of registerad agent and titke if applicebie. {NOTE: Registered Agani signature required when remstating) . DATE
. ; Filing Foe Is $61.25 C : ) 9. Clection Campaign Financing 35_00 May Be Make check payableto , .- . |
' Due by May 1, 2004 Trust Fund Contribution. ~ ~ Added to Faes . Florida Department of State -

. > . . ..r - OFFICERS AND DIFECTORS | . T D DITIONS JCHANGES 70 GFFICERS AND DIRECTORS IN 10
TMLE PD . TR [ velete TME _ Bg Change [ Addition
A GISCANE, CONCETTA e GCisope
STREET ADORESS | B30 GREEN STREET o STREET ADORESS
cmv-s7-2¢ | LADY LAKE, FL 32159 ciry-st-ap
TILE VP O velete TILE O Change [ Addition
NAME BRUTON, RUSS NAME
STREET ADDRESS | 202 BIRCH STREET STREET ADDRESS
CIFY-57-2p LADY LAKE, FL 32159 CITY-51-2P
THE TD 3 petete TMLE (O chenge [ Addition
NAME MAUERMAN, JOSEPHINE NAME
STREET ADDRESS | B850 BISHOP DR STREET ADDRESS
cy-sT-zr— .| LADY-LAKE, FL-32150 . - . cnvst-pe _ _
TILE sD O peete ME {0 Change [ Addition
NAME BUTLER, LINDA NAME
STREETADDAESS | 901 SUTTON DRIVE STREET ADDRESS
CITY-5T-2IP LADY LAKE, FL 32159 CITY-ST-28
TE AD : O etete e Cchange [ Aodition
NAME SCHLIFER, SHARON NAME
_STREET ADDRESS | 421 BERMAN DR STREET ADDRESS
CITY-ST-21P LADY LAKE, FL 32159 CAY-ST-2IP
TME osL .’ . 1 Delete TME O change {7 Addition
NAME SMITH, ANN. ..~ NAME
STeer Aophess | 641 HICKORY HILL S STREET ADDRESS LT o
omv-st-zP | LADY LAKE, FL 32159 - T TR emesrae T T T L T B e

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Saction 119.07&3)@), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am'an officer or direclor
of the corporation or the recaiver or trustes empowsrad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Bldck 10 or Block 11 if

-- changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE AND TYPED OR MAME OF SIGHING ER OR DIRECTOR Daytime Phone #

SIGNATURE: /Q:M_r/du@ v ils 3504  A59-5757




