2007 NOT-FOR-PROFIT CORPORATION ADr 26F12%g‘;)800 am

ANNUAL REPORT ¢ { Stat
ccrctary o atc

P gm,CNngZAENT #N05000003722 04-26-2007 90226 018 ****61 25
il"\ll[():EWATER PROPERTY HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address

14785 ST, AUGUSTINE ROAD 6320 ST. AUGUSTINE ROAD 4 HIRT B
JACKSONVILLE, FL 32217 .

JACKSONVILLE, FL 32256 SUITE 6B

2. Principal Place of Businass - No P.O. Box # 3. Mailing Ad%f—zss
a5 tentval ﬁ«m3
Suite, Apt. #, Blc. Suite, Apt. #, elc. 03302007
Chg-NP CR2ZE037 {12/06
__ Sure, 1603 ; (refoe)
ity & State . City & State 4. FEI Number Applied For
acksanville, FL 20-2812947 Nat Apphicable
Zip Country 35%22 ,_{ Country 5. Certificate of Status Desired [ ?ggg‘ Si“r:;’é“""‘a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
HAGAN, ANDY
2379 BELLVILLE ROAD Street Address (P.O. Bax Number is Not Acceptable)
DAYTONA, BEACH, FL 32219
City FL | Zip Code

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

SIGNATURE
Sigrahae, typad of printed name of regisiered agent and litle it applicable. (NOTE: Ragistered Agen! signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q
THLE PRES Xaem e Pres O Change Wdumnn
NAME SPARKS, SAM NAME Davic) milley : 4
STREET AODAESS | 14785 ST. AUGUSTINE ROAD sweer anoeess | |4 7855 St - Bugughine Koo
GITY-ST7-2IP JACKSONVILLE, FL 32256 CTY-ST-ZP b } v MEL ajgg 5[0
TITLE VP [ velete TITLE M [ change {7 Addition
NAME WILFCRD, DON NAME
STREET ADDRESS | 14785 ST. AUGUSTINE ROAD STREET ADDRESS

_ Cmy-sT-2ZP JACKSONVILLE, FL. 32256 o _§_Ciy-51-2e _ - o

TTLE ST meme TInLE law OJ Change ﬁ::uamun
NAE SMITH, ROBERT NAE Dowvidl \r\oQSh i

STREET ADDRESS | 14785 ST. AUGUSTINE ROAD STAEET ADDRESS m"‘[éﬁ k- whne RQZC}

gmv-s-zP | JACKSONVILLE, FL 32256 oTY-§1-2P \k{m)ﬂyﬂip L EL 3226

me 7 Deite e ) O Change O Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

Ly-ST7-2IP CITy-51-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITyY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that tha information
indicated on this repart 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 corporalion or the receiver or trustee empowerad 1 exacuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddress, yyith er like empowered.

SIGNATURE: S T— ?/// ‘?Df"7 Fos-Te= 57y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




