<. FILED

‘2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

B _ _ o4 0 3 24
DOCUMENT # N05000002409 O1-26-2006 90035 D17 7#70.00
1. Entity Name .
WATERCREST HOMEOWNERS ASSOCIATION OF
| | ODESSA, INC.
! Principal Place of Business Mailing Address ’
325 S BLVD 325 S BLVD ' :
TAMPA, FL 33506 TAMPA, FL 33606 ‘) “ 0 GC 5 10
e ST RSN A AR
Suite. Apt. &, elc. Suite, Apl. #, elc. 01192008 Chg-NP CR2E037 (11/05)
Ciy & State Ciiy & Stale 4. FEI Number / Applieg For
55-(1906(279 Mot Applicable
Zip Couniry op Couniry 5. Ceriificaie of Status Desirec fi‘giﬁfg&"onal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOLLOY, DANIEL L
« | 3255 BLVD Streel Adoress (P.0. Box Number is Nol Acceplable)
1 TAMPA, FL 33606

g

City FL \Zip Code

4, B.Jhe above named entity submiis this statement for the purpose of changing its registerea ofiice or registered agent, or both. in the Siale of Flarida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
- Signane, iyped o prnted name 3 reg siered agent and Like f agphcable. (HOTE: Reg Stered AgEnt Sgnauee requered when rensianngl OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. ad Added to Fees Florida Department of State

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
WL D 3 Delee Tz [ cnange [ Addition
NAME DE ALEJO, NICHOLAS NAME
STREETADDRESS | 5291 EHRLICH RD STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33624 CITY-ST-ZiP
TILE D O pelee TIE [1Cnange [ Adcition
NAME DE ALEJO, ALBERTO A JR NAME
STREET ADDRESS | 5291 ERRLICH RD STREET ADCRESS
CIyY-8T-21P TAMPA, FL, 33624 CITY-ST-217
TILE D [ Dalge TIME O crange (T Addition
NAME MCKELL, THOMAS E NAME
STREETAUDRESS | 5291 EHRLICH RD STREET ADCRESS
CIrY-§7-2° TAMPA, FL 33624 Cirv-51-22
wiLE [ Delere TimE [} crange [ Accition
NAME NAME
STREZY ADDRESS S$TREZT ADCRESS

S iy-sr-zp CITY-$T- 24P
WiLE [ pewee TITLE O crange [ Acoition
NAME KAMEZ
S$TREET ADDRESS STREET ADDRESS
Cimy-51-217 LITY-ST-21P
T 0 belete Ot [ cnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , /) I CITY-ST-2P

12. | herepy certify that the information supg
incicated on this report or suppleyatdf s
of the corporation or the receiver
changed, or on an attachment w

SIGNATURE: :
¥ SIGNATURE KND TYPED OR PRINTED NAME OF s:cm.{s fnfen OR DIRECTOR

' \/

fy igr the exemptions contained in Chapter 118, Floriza Statutes. | further centify shat ihe information
¢fmy signature shall have the same Tegal elfect as if mage uncer oath: that | am an atiice: or director
as reguired by Chapter 617, Florida Statutes; and that my name appears in Blocx 10 or Block 11 it

{/ﬂe{/oé;“ F124S 870

Dayurre Thone ¢




