FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO0O5000012569 04-17-2006 90366 032 ****70.00
1. Entity Name
WATERMAN COVE, INC.
e 2
Principal Place of Business Mailing Address
250 BROOKFIELD AVENUE 250 BROOKFELD AVENUE o . t
MT.DORA, FL 32757 MT. DORA, FL 32757 i )
e s 0RO AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg—NF‘ CRIE037 (11,,05)
Cily & State City & Stale 4, FEI Number Applied For
20- 3978920 Not Applicabla
Zp Country Zip Country 5, Certificate of Status Desired XX Engq Addilons)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
A.G.C.CO.
200 S. OCRANGE AVENUE Straet Addrass (P.O. Box Number is Mot Acceptable)
SUITE 1100
ORLANDO, FL 32801
Cily FL.’Ep&we

8. The above named entity submits this statement for the purpase of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
lhe abligations of registered agent.

SIGNATURE
- Signature. lyped or pinted name of regristered agent and ttle if appkcable (NOTE: Registered Agent signature feguired when reinstating) DATE

Filing Fee is $61.25 9. Efection Carnpaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITE [»] [ Deleta TTE [ Change [ Addition
NAME LIND, DALE NAME
STREET ADDRESS | 250 BROOKFIELD AVENUE STREET ADDRESS
CITY-ST-2IP MT. DORA, FL 32757 CIy-sr-2ip
TILE D O oelete TILE [ Change [T Addifion
NAWE MCEWIN, KEVIN NAME
STREET ADORESS | 250 BROOKFIELD AVENUE STREEF ADDAESS
Ciry-ST-7P MT. DORA, FL 32757 CITY-SI-2P
TIE o} D Delete TITLE {3 Charge  FJ Adcilion
HAME LLOYD, CHARLES NAME
STRZET ADORESS | 250 BROOKFIELD AVENUE STREET ADDAESS
GHIY-ST1- 2P MT. DORA, FL. 32757 CIFY-S1-2IP
THLE 3 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE O Deiele TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TILE [ pelete THILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY- §T-2IF

o€ walily for the exemptions contained in Chapter 119, Florida Statules. f further certify that tha information
rate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
e og as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Dale Lind 4/11/06 352-383-0051

% "SIGNATURE AND TYPED MINTW OF SIGNING GFFICER OR DIRECTOR Date Daytama Prong »




