FILE NOW: FILING FEE IS $61.25

r

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT '

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

Feb 05, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N02455
WATERS MEMOHI_AL GARDENS ASSOCIATION, INC. ‘

02-05-1999 90017 015 **#%6] 25

- - TN
. PERR LIS A

Prinéipal Place of Business
RIVERSIDE DRIVE

PO BOX 458
STEINHATCHEE FL 32359

Mailing Address
RIVERSIDE DRIVE

PG BOX 458
STEINHATCHEE FL 32359
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2. Principal Place of Business . | 2a. Mailing Address 3. Date Incorporated or Quallfed
ik =l 04/10/1984> -
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number el e )| Applled:FoF ——
’ - B = S B
22] A 27] . i r I e me = —-59‘2954139 . Nat Applicable
City & State —— City & State C oy . iti
) Y —l v 5. Certifcate bf Siatss Desired R I $8.75 Additional
23 28 ' Fee Required
Zip. COU"W Zip Country 6. Election Campaign Financing 0 - $5.00 May 80
;] [El El 'El Trust Fund Contribution Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
‘ T e 81f Name ) )
WOOD,‘NELSON;;‘ B AREOUIET e 0 82| Street Address (P.0. Box Number 5 Not Accaptable)
HIGHWAY #361 . )
PO BOX 458 - S 8 o R _
STE|NHATCHEE FL 32359 84| City , FL 85| Zip Code

SIGNATURE

11 Pursuant t6 the provisions of Sectlons 617.0502 and. 617 1508 Flonda Statutes, the above-named corperation suhrmts thls staiament for the purposa of changing.lis re |star§d
i ffice of registered agent, or both, -in the State of Florida:’Such change was authorized by the corporation’s board of dlrectors I hereby accept P
agent. I'am familiar W|th and accept the obligations of; Section §17.0503, Florida Statutes. . . i

the; appmntment as regis

RSN

l‘BG;:

v~!

Slgnature, lypsd or printed name of registared agent and tila if applicabla. {NOTE: Registared Apant sighature requirsd when fcinmg} — l" - 6ATE B
12 .- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN12
TME D:-. .. - ‘ [J DELETE 11 TME DG B : [JChange  [JAddition
NAWE MCCALL, LUCILLE . 12NAME :
streerooress| BEACH RD, HWY 361 N/A 13 STREET ADDRESS L
CITY-ST.ZP STEINHATCHEE FL 14 CITY-ST-ZP B s,
TME . . - - [l DELETE 21TMLE [dChange  []Addition
NAME PATTERSON, WILLA DEEN 22 NAME
sweetanoress| BEACH RD PO BOX 322 NIA 23 STREET ADDRESS o o
crvstze | STEINHATCHEE FL PR i - dosomestaee o= e e = .
— e T DELETE 3TME : T Change L Addition
11 'HADDEN,; LAURENCE - 32 NAME i
s| STAR RT. BOX 53 NIA 3.3 STREET ADDRESS
fSALEM Fl. 14, CITY.5T-2P
.. MILLS ALBEHT 4. 2NAME .
RIVERSIDE DR #12 ST N/A 43 STREET ADDRESS d
girv-griar * -2 | STEINHATCHEE FL W - 44 CITY-ST-2ZIP '
TME ™ ' [ DELETE 51TME
NAME BENNETT, LAJR. 5.2 NAME
streeTAporess| RT. 3 BOX 330 N/A 5.3 STREET ADDRESS .. _
cmv-stze | OLD TOWN FL 54 CITY-ST-ZIP Lt
TMLE D" . L J DELETE 6.4 TITLE [OChange ) Addition
NAME MILLS, 'VIVIAN 62NAME '
STREET ADDRESS R!VERS[DE DR 12TH ST N/A 6.3 STREET ADDRESS
CITY-ST-ZIP STEINHATCHEE FL 64 CITY-ST-ZIP

CR2E037 (11/98)

4. Thereby certify that the information subplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information

indicated on this annua! report-or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ofr. Block 13if changed of on an attachment with an 2

SIGNATURE 7

855, with all other like empowaered.

)

Daytme Phone # .

—2,0-—‘27 -_5&:2_.5351_.1‘



