i

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLONOA DEPARTMENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT

1 998 DIVISIOS:G::(?:;:PS;::TIONS S C Cretary O f Sta’te

DOCUMENT # NO02455 (6)

1. Corporation Narme

WATERS MEMORIAL GARDENS ASSOCIATION, INC.

VAR OERAR

Principal Place of Business Mailing Address
RIVERSIDE DRIVE RIVERSIDE DRIVE 3, Date incorporated or Qualified
PO BOX 458 PO BOX 458 04‘0 1984
STEINHATCHEE FL 92359 STEINHATCHEE FL 32059 4/10/
4, FEI Number Applied For
£9-2054139 Not Applicable
2. Principet Place of Business 2a. Mailing Address 8. Certificale of Status Desired O $8.75 Additional
21 E Fae Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
22 27] Trust Fund Contribution O Added 1o Fess
City & State City & State 7. Is this nonproflt corporation a homeowners assoclation?
’5‘! ;ﬂ Oves Elno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25] [20] 30] Personal Properly Tax dus June30.  [Jves [ no
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Reglstersd Agent
81| Name
WOOD. NELSON B2| Strest Address (P.0. Box Number is Nat Acceplable)
HIGHWAY #3861
PO BOX 458 (3]
STEINHATCHEE FL 32359 = ey L[5

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Floride Statutes.

SIGNATURE Signature, typed or printod name of registerad agenl and litls i applicable. {NOTE: Reglstared Agenl signalyre required when reinstaing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T pELETE 11TIHE T change [ Addition
NAME MCCALL, LUCKLE 12 NAME

sweeeTaporess | BEACH RD, HWY 381 N/A 1.3 STREET ADORESS

TY-5T-2P STEINHATCHEE FL 14 CITY-§1- 2P
CTITLE D L] DELETE 21TLE “[Ochange T Addition
HAME PATTERSON, WILLA DEEN 22 NAME

sraeet aooress | BEACH RD PO BOX 322 N/A 2.3 STREET ADDRESS

CITY-ST-21P STENHATCHEE FL 2.4 CITY-5T- 7P

TILE (] DELETE S1TILE -7 L] cChange ] Addilion
NAME HADDEN, LAURENCE 32 NAME

steeraporess [ STAR RT. BOX 53 N/A 33 SFREET ADDRESS

CITY -§T- 2P SALEM FL 34, CITY-ST-2P

TITLE WD L7 DELETE 41TME [ change L] Addition
NAME MILLS, ALBERT 4. 2NANE

staeey appeess | RIVERSIDE DR #12 ST N/A 43 STREET ADDRESS

GITY-S1-2IP STEINHATCHEE FL 44CITY-S1-2P

TITLE L[] LT DeLETE 51 TMLE LI Change LI Addition
NAME BENNETT, LAJR. 5.2 NAME

seeranoness | AT, 3 BOX 330 N/A 5.3 STREET ADDRESS

CITY - §1- 2 QLD TOWN FL 54 CiTY- §T-2IP

e ] DELETE 6.1 TIFLE [T change T Addition
HAME MILLS, VIVIAN 52 NAME

sweetaporess | RIVERSIDE DR 12TH ST N/A 6.3 STREET ADOKESS

CiTY - 5T-2PP STEINHATCHEE FL B secmy-st-zp

14. | hereby certily that the information supplied with this filing doag not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual repop’is fxg and accurate and that my signatura shall have the same tegal effact as If made under oath; that 1 am an
officer or director of the corporation or tha raceiver or lrustep empowsred to executa this report as required by Chapter 817, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with §n address

SIGNATURE: X YF-275,

CR2E037 (10/97)




