2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2000 8:00 am
Secretary of State

DOCUMENT # N02455

1. Entity Mame

WATERS MEMORIAL GARDENS ASSOCIATION, INC.

03-07-2000 90096 040 ****6] .25

Principal Place of Business

Mailing Address

RIVERSIDE DRIVE RIVERSIDE DRIVE
PO BOX 458 PO BOX 458
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359-0458

2. Principal Place of Business .

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2654139 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Narme
WOOD, NELSON Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY #361
PO BOX 458 ' |
STEINHATCHEE FL 32359 City FL | ZrCode

8. The above nam‘e_d_ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
it et

SIGNATURE __ ¥4 % %.7:"

Slgnatura typed or printed narme of registerad agent and tite if applicable.

{NOTE. Registarad Agent signature required when reinstating)

DATE

" FiLE NOW:
- FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be ©
Department of State

Added to Fees

10. D .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D : ‘ 3 Delete TITLE O change [ Addition
NAME | MCCALL, LUCILLE NAME
sheeT ACDRESS | BEACH RD, HWY 381 N/A STREET ADDRESS
omv-sT-2F | STEINHATCHEE FL CITY-ST-2IP
e D ‘ O oeletz TE [Johange [ Acditicn
NAME PATTERSON, WILLA DEEN NAME
sTReeT ADDRESS | BEAGH RD PO BOX 322 N/A STREET ADDRESS
-omv-sT-2P - | STEINHATCHEE FL- N CITY-ST-2P
TMLE 5 O Delete TITLE O change [ Additicn
NANE HADDEN, LAURENCE NAME
staeeT anoResS | STAR RT. BOX 53 N/A STREET ADDRESS
CITY-ST-2IP SALEM FL CITY-ST-2IF
MLE VD 1 Delete TILE [ Change {7 Addition
NAME MILLS, ALBERT NAME
sTReeT A00RESS | RIVERSIDE DR #12 ST N/A STREET ADDRESS
orv-s-7p | STEINHATCHEE FL oITY-51-2°
TITLE T 7 Delete TITLE O Change ) Addition
NAME BENNETT, LAJR. NAME
smeer aoDress | AT, 3 BOX 330 N/A STREET ADDRESS
crv-sT-2° | OLD TOWN FL CIFY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME MILLS, VIVIAN NAME
sTReET ADCRESS | RIVERSIDE DR 12TH ST N/A STREET ADDRESS
arr-st-zP | STEINHATCHEE FL I CITY-$T-2IP

CR2E037 (9/99)

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and dccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.




