2 .FOR. c FILED
UNIFORM BUSINESS REPORY (UBR) _ Jan 08,2003 8:00 am

DOCUMENT # N0O3419 Secretary of State

1. Entity Name 01-08-2003 90130 032 ****70.00
THE WATERWAYS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4105 RAILROAD AVE 4105 RAILROAD AVE DUVOLUI 1
EL-JO BEAN FL 33353 PORT CH 33%3

us

R YT oyl T

Jufe Agt. #, etc. 7 ﬁ. jgu““-‘r- AP‘-Z#' Btc-a a ¥ CHECK HERE IF MAKING CHANGES
Ci & Stat v

ity & State 4. FEl Number Applied For
933 ?ﬁ -i/é 59-2588277 Not Applicable

Zip ﬁountz 3Zip untré! : , ’ " . $8.75 Additionat
5. Certiflcate of Status Desired y
5‘} ; 9 Fee Required

6. Name and Address of Current Registered Agent T 7..Name and Address of New Registered Agent

’]amé};hﬂ— R Boyd

E?OP;URMAIAE;"O ,WD 1AM StreetAdgre s (P.O_Box Nu Ser isNotAi: p%&) M
PORT CHARLOYTE FL 33953 K3

“ ot Chunkta FLIZ595 3

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 5

SIGNATURE
or printed name of registered ageﬂ and u‘ﬁe/applicab\e, (NOTE: Registered Agent signzture required when reinstating) : DATE
£ . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 - ~JU May Be

a Trust Fund Contribution. a Added to Fees Florida Department of State
10. v OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP O Delete e ] l [X Change [ Addition
NAME SCHUMACHER, WILLIAM NAME ,S&%M ed
STREET ADDRESS | 14454 WORTHWHILE RD STREET ADDRESS ;"{

o,
CITY-5T-ZP ;;a,a W?’j 22z 4 9_3

omy-s1-2¢ ) PORT CHARLOTTE FL 33853

TILE D O paleta TITLE [JChange [ Addition
NAME BOYD, AL NAME
STREET ADCRESS | 4523 BROWNIE RD STREET ADDRESS

CITy-ST-2IP

er-St-2° | PORT CHARLOTTE FL 33981

mme - - T - O Delete TLE [JcChange [ Additien
NAME BOYD, JOYCE NAME

STREET ADDRESS | 4523 BROWNIE RD STREET ADDRESS

orv-s7-2¢ | PORT CHARLOTTE FL 33953 CITY-ST-21P

TITLE PD [ Delste TIME [ Change ] Addition
NAME POWERS, ROBERT NAME

STREET ADORESS | 14430 WORTHWHILE RD STREET ADDRESS

cmv-si-2F | PORT CHARLOTTE FL 33953 Giry-31-2P

TITE S Delete TImLE Sty [ Charge ddition
NAME HASHMAN, LYNN ¥ NAME DA land W
STREET ADDRESS | 8418 OSBERT AVE STREET ADDRESS O-BT 3 G$Z-‘é’ &

CiTy-57-2IP NOHTH POHT FL 34287 CITY-S7-2IP 3 3 ? 8

TMLE vP I l [ Delete THLE E O change  (Paddition
g::fliiTADDHESS Jifry M&z - :::EEE[ sooress [R0- B 380 ‘%
CTY-§1-2P CTY-S7-2P ‘W 1y 2243 S

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 ){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect 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 11 if
changed, or on an attachment with an adge ith all ot?r likempowgred.

SIGNATURE: B4 (R (Fzd. REAUIRED )l -0 PHT9 083

|

CR2E037 (10/02)



