NONPROFIT FLOFIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT % W Secretary of State
1996 Nor¥ DIVISICN OF CORPORATIONS

DOCUMENT # N03419 (1)

1. Carparation Name

THE WATERWAYS HOMEOWNERS ASSOCIATION, INC.

O

Principa! Place of Business Mailing Address
4105 RAILROAD AVE 4105 RAILROAD AVE
EL-JO BEAN FL 33353 EL-JO BEAN FL 33353
3. Date Incorporated or Qualified 3Ja. Date of Last Report
03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26] 59-2588277 Not Appiicable
ite, Apl. #, etc. Suite, Apt. #, etc. iti
Suite, Ap el e, AP et 5. Certificate of Status Desired O s8'75 Ad'd.I!IOﬂal
'El ?l Fee Required
City & State City & Stats 6. Election Campaign Financing 0 $5.00 May Be
E;I El Trust Fund Contribution Added 1o Fees
Zp Counitry 2p Courtry 8. This corporation has kahility for intangible tax under s. 199.032,
?;I EI ;;l ;EI_I Florida Statutas O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
NBENS: BRIAN G 82| Streat Acliress (P.O. Box Number is Nat Acceptable)
14438 WORTHWHILE RD
EL JOBEAN FL 33953 83
B4| City FL |85 Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered office
or registerad agent, th, in the Stale of Florida. Suc han%e was authorized by the corporation’s board of directars. | heraby accept the appointment as registerad agent. | am
familar with, and epl1he abligabons of, Section 63170803

. da Statutes. P ]
SIGNATURE _ t dvgad, //“\1 v ulji&%‘k-’é — B3Ry . /gfﬁf S {/{g{/fé

Signature tyoed or prated name of regstored agent ard ke f appacable MOTE. Fk:ié]éran Agent mgranrs requred when reirstating)

1z, OFFICERS AND DIRECTORS 13. ADDITIONS THANGE 5 10 OF FIGE RS AND DIFECTORG M 12
HIE P [CJDELETE 11 TI0LE [IChange [ Addition
NAME BIBENS, BRIAN G 1.2 NAME

seeraporess | 14438 WORTHWHILE RD 1 3 §TREET ADDRESS

CITY-§1- 2P EL JOBEAN FL 14 LTy -ST- 2P

TIE v [CJDELETE Z1TIILE ctange  [J Addition
NAME KUGLER, MELVIN 22 NAME

sreeeranoress | 245 SPORTSMAN RD 2 3 STREET ADDRESS

CITY- 1. 2P ROTONDA WEST FL 2 4CITY-ST-2P

TITLE T [CJDELETE T1TILE [change ] Addition
NAME BIBENS, ROBERTA 32 NAME

STREET ADDAESS 231 CAWY ROAD 3 3 STREET ADDRESS

CITY-ST-71P RONTONDA FL 34.CTY-S1-2P

TITLE Sh {IOELETE 41 TITLE [cChange [ Addition
NAME REEVES, ARLENE 4 2 NAME

sireez anpaess | 6373 MATARA COURT 4.3 STREET ADDAESS

CiTy-57-21 NORTH PORT FL 44 CITY-51-2

TITLE D [Joeete 5t TITHE [change  [] Addition
NaME REEVES, EDWARD 5.2 NAME

sreet anoness | 6373 MATARA COURT 5 3 STREET ADDRESS

restae | NORTH PORT FL 54 CITY-5T-2/

TINE T [ IDELETE §1TIME D7 Eje aJo R GALBIER Clcrarge [ Addition
NAME ’ £ 2 NAME michelle .

STREETADORESS | saseerapoaess | JH I 7 @ or thewtn e

CITY-S1-21p o ) 64CITY-S1-2P EL  JeBEAN, Fi.

14. | da hereby certify that the infarmation supplied with this filng is voluntariy furnishad and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as it made under
ocath; that | am an offcer or dirsctor of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: /&:{%‘/,j,@(ﬂaa/ Roberter S Eféems ) {/30/9’4 G4/ -457-04 2/

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytrmes Prione ¥

CR2E037 (12/95)




