FILE NOW: FILING FEE IS $61.25 FILLED
ooy R, oo o Jan 21 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 N2 VION O CORPORATIONS Secretary of State
DOCUMENT # NO03419 (1)

1. Corparation Name

THE WATERWAYS HOMEOWNERS ASSOCIATION, INC.

e WK A

4105 RAILROAD AVE 4105 RAILROAD AVE
EL-JO BEAN FL 33351 EL-JO BEAN FL 33953-5351
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1] ;' 59‘2588277 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
ulle. Apl. ¥ et ulte. Apt. #, et 5. Certificate of Status Desired O $8.75 addtonal
22 ;ﬂ Fee Required
Chy & State | City & Stale 6. Election Campaign Financing $5.00 May Be
El i . . - m }?ort.’ UWI" ﬂe’, F‘(’ Trust Fund Contribution O Added 10 Fees
£in Country Zip - Country 8. This corporation has liability for intangible tax under s, 199,032,
a] . 7 25] 20] 33953 [30] Fiorida Statutes Oves BNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglistered Agent
81 Name
BIBENS. BRIAN G 82| Strest Address (P.O. Box Number is Not Acceptable)
14438 WORTHWHILE RD
EL JOBEAN FL 33953 83
84] City 85| ZipC
RRT __ CHARLOTTE FL || 55930

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the PUrpOSe of changing its rePistered
office or registered agent, or both, in Iha State of Florida. Such change was authorized by the corporation’s board of directprs. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the abligations of. Section 617.0503, Florida Stat|

5

CR2EQ037 (9/96)

SIGNATURE Egﬁgé%ﬁ'ﬁﬁéﬁ%gm it apphcable [NOTE- Registered gem sigrequiran ralnmau‘n) &{3//97

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITeE P [J DELETE 11TiLE Ll change LY Addition
NAME BIBENS, BRIAN G 12 NAME

smueet anoRess | 4438 WORTHWHILE RD 1.3 STREET ADDRESS

CITY-57- 2P EL JOBEAN FL 14 GITY-ST- 210

TITLE ] [] peLete 21 TITLE - ] change L] Addition
HAME KUGLER, MELVIN 22 NAME

smeeTanoress | 245 SPORTSMAN RD 2.3 STREET ADDRESS

Gy -5T- 2P ROTONDA WEST FL 2,4 CITY-5T-2P

TITLE T L] DELETE 31 TME [JChange ] Aodition
NAME BIBENS, ROBERTA 32 HAME

sweetancess | 231 CADDY ROAD 3.3 STREET ADORESS

GITY-ST-2IP RONTONDA FL 34, CITY-§T-2IP

TITLE ) ] DELETE 1 41 TITLE [T cChange [T Addition
NAME REEVES, ARLENE 4.2 NAME

sreeraponess | 8373 MATARA COURY 43 $TREET ADDRESS

CITY- 5. 7iP NORTH PORT FL 44 CITY-5T- 2P

ILE D [T oeLeTe 51 TITLE [Jchange 7 Addition
NAME REEVES, EDWARD 52 NAME

staeeTanoress | 8373 MATARA COURT 53 STREET ADDAESS

CITY-§7-21P NORTH PORT FL 54 CITY-ST-2P

TLE D T DELETE 61 THLE |1 change I Addition
NAME BALBIER, MICHELLE £2 HAME

smeeraooress | 14373 WORTHWHILE ROAD 6.3 STRAEEF ADDRESS

CITY-ST-2IP EL JOBEAN FL 64 CITY-ST-2P

14. | do hereby cerliy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida $iatutes. | lurther 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 lagal effect as If made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowared to execute this report as requited by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: At of fefini’ |00 Ybledl 5. Bibens YWY 97 9H-L97-647¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥ DOETEON




