2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ3419

1. Entity Name

THE WATERWAYS HOMEOWNERS ASSQCEATIbN, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90295 010 ****70.00

Principal Place of Business

4105 RAILROAD AVE
EL-JO BEAN FL 33953

Mailing Address

PORT CH 33953
(]

4105 RAILROAD AVE

646111

2. Principal Place of Business 3. Mailing Address

K EREONTRG RN ARG

Suite, Apt. #, etg.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Mumber

50-2688277

Applied For
Mot Applicable

Zip Country Zip

Country

$8.75 additional

ﬁv Fee Reguired

5. Certificate of Status Desgired

6. Name and Address of Current Registered Agent

7. Name angd Address of New Registered Agent

SCHUMACHER, WILLIAM
14454 WORTHWHILE RD
UNIT 36

PORT CHARLOTTE FL 33953

Street Addr

ss'(P‘O, Bo
;4% T

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, inYhe state of Florida.

e i Lt e tper Tt 2000 /2 o,

Signature. typed or printed name of registered agent and tite if applicable / {NOTE: Registered Ag{eﬂt’signaﬂ/& required when remsl%_q) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be fiiake Check Payable io
FEE IS $61.25 Trust Fund Gontribution. Added to Faas Depariment of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Dalete TITLE D ~ T ﬁChange 7] Addition
e SCHUMACKER, WILLIAM e Sch umacher Wolliam
streeT anoRess | 14454 WORTHWHILE RD STREET ADDRESS lf{'is{? .7 4 , ) - 5
arv-si-2 | PORT CHARLOTTE FL 33953 s | (Pay 7y 39S
TILE v (1 Delete TILE Fv . i [ Change [ Addition
NAME KUGLER, MELVIN NAME Po&f% RM M M
streeT ADoRess | 245 SPORTSMAN RD sTReer anoRess | f 4 &f 3{) M —
oITY-ST-Zp ROTONDA WEST EL CTY-STZP T F M 7:@ 2 B GS =
TILE D [ pelste TITLE -G _ [ Change [ Maddition
NAME BOYD, AL HAME FRYE v, r\)o Xann<. lé
sTReer A0DRESS | 4523 BROWNIE RD STREET ADDRESS !‘f‘ S35 ik AT I M 4 i
ore-s-22 | PORT CHARLOTTE FL 33981 s (Rt CRDitlo 70 33 953
TLE T [ Delete TITLE =] iribarn , A gm@Qd P Ochage M addiion
we | BOMD, OYCE i | 36O Witpiedye . Thacl
stReeT a00RESS | 4523 BROWNIE RD STREET ADDRESS Pm X I/Z T '~ 2.
onvs2e | PORT CHARLOTTE FL 33953 orv-sr 26 553
TITLE D Delele TITLE [ Change [} Addition
NAME MUSCIA, JOSEPH NAME
streeTapoRess | 12612 BACCHUS RD STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33981 CITY-ST-2P
TITLE S ‘@Delete TIMLE [J Change [ Addition
NAME BALBIER, WMILHELLE NAME
STREET ADDRESS | 14373 WORTHWHILE ROAD STREET ADDRESS
CITY-S$T-20P EL JOBEA 32953 CITY-§7-20P

12. | hereby certify that the ibformatiom supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 director
of the corporaticn 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 11 if

changed, or on an attaan ther like empowered.
IGNAT (2% Jo"’{ft&
SIGNATURE: :

£ Lo !

Y-21-01 @y ga7 35%S

L~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[F0rge.- 0. )

CR2ED37 {10/00)



