e T an FILED ‘

g

2002 UNIFORM BUSINESS Lhspom‘ (UBR) May 28, 2002 8:00 am

DOCUMENT # NO1000004840 Secretary of State
1. Entity Name 04-11-2002 90039 019 ****g] 25
WATER WHEEL WAY HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Businass Mailing Address
1074 POINT SEASIDE DRIVE POST OFFICE BOX 971
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 463t
P v LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City :8tate Cily & Stato 4. FEf Number 5q _31%% 'i Y 7 Applied For
- - - - i Py — - - . e e . o Not Applicable
Zip . Country zp Country 8. Certificate of Status Desired ] gg zfq t:ﬁ;ddﬂtonal
- 6. Name and Addross of Current Ragistered Agent 7. Name and Address of New HaglshudJnl
==z f—_-:.,—‘-“‘“‘_;hs.-- B i I e T ] L - = e i mmee s e Pz 2

LT T — 0 e i i R S TR R —HEE NN, P S

wﬂss' BARRY Q Street Adoress (P.Q. Box Number is Not Acceptable]
serrromrsospeoe PO, Box 47/ ).

CRYSTAL BEACH FL 34681 2024 P4, M‘?P

or the purpose of chanping its registered office or registared agent, or both, in tha state of Florida.

BARRY wm&ise 3pofo>-

‘or printad name of regsiatared agem ond tite i appiicable. {NOTE: Rogiatarsd Agent Kigneture requited when roinstating)

-

City FL 2Zip Cade

its this statel

8. The above named entity

SIGNATURE

) $. Election Campaign Financing 55_00 May Be Make Chack Payabie to .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Agded to F:yes Depariment of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
mse B ?? {3 Delete Tme ]-/A L CaL 6‘ S/AMIE Do & hdiion g
NAME WEISS, BARRY . o / NAME &
smeer ooness | 1074 POINT SEASIDE DRIVE sreeraomcs | 2355 Be ST YRee R4 T 222 5
orv-s-20 | CRYSTAL BEACH FL 34681 C-ST.2P R.r. 24483 § .
Tne D . X velete 3 Change (] Addition { 5
HAME WEISS, MARY
smerracoress | 1074 POINT SEASDEDRVE . . . ., ..k - "
7 oiv-sf.ze CRYSTAL BEACH FL 34681
TIE . O betere [ Change D Addition
B WBAUM. MWLM o o U | EYAVERREY A I AR A .
staeer ancress | 2285 CAROLYN DRIVE ~ STREET ADDRENG |
orv-st-z¢ | DUNEDIN FL 34698 . om-stze W\ . .
TILE 0 Otens TnE N O charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST- TP
me 3 Delete TmE N O3 Change [ Addiion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-s1-2p CTY-51-2P
me ' [T Detete me . . . Dcrame  [JAgion
MAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-2P ' ) : T¥-ST-ZP
4| 12. | hereby certify that the Information suppliad with j 3 does not gualify J6r the Bxamption stated in Section 119, 07 3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report igftrye accurate and At my gfynature shall have the same legal e ecl as If made under oath; lhat | am an officer or director
of the corporation or the receiver or rustes e e to axecute this gport apfequired by Chapier 817, Flonda Statutas: and ihat ry appears in arock 10 or Block 11 if
changed, or an an.attachment with an addr likg empglyerag
SIGNATURE: ___SIG! , =t '0 '23@ 6? 23
GIGNATURE AND TigeD OR PRINTED NAME OF SIGNING OFRCER QR DIRECTOA Daytima Phona #




