FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
- - -—  ANNUAL REPORT _ ecretary of State

DOCUMENT # N05000012569 04-02-2007 90091 001 ****70.00
1. Entity Name
WATERMAN COVE, INC.
Principal Place of Business Mailing Address ' yuuarivv
250 BROOKFIELD AVENUE 250 BROOKFELD AVENUE
MT.DORA, FL 32757 MT. DORA, FL 32757
R R S (A EAA AR RO RGN
Suite, Apt. #, etc. Sulite, Apt, #, elc. 03262007 Chg-Np CR2E037 (12]05)
City & State City & State 4. FEI Number Applied For
20-3978920 Net Applicable
“ Country Zp Gountry 5. Certificate of Status Desired '& ?esezgq mhnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
AG.C.CO. ———
~200°STORANGE AVENUE A ' Slreet Address (P.0. Box Numbet is Not Acceptable)
SUITE 1100
ORLANDO, FL. 32801
3 o City FL | Zip Code

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

SIGNATURE -
Slgnanre, typed ot prnted name of registersd agent and title if apphcabie, (NOTE: Regisiered Agent signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme o [ Delete TRLE [ Change [ Addiion
NAME LIND, DALE NAME
STREET ADDRESS | 250 BROOKFIELD AVENUE STREET ADDRESS
Ciy-g1-aP MT. DORA, FL 32757 CITY-S1-219
FME D {1 Deiete i Ol Change [ Addition
NAME MCEWIN, KEVIN NAME
STREET ADDRESS | 250 BROOKFIELD AVENUE STREET ADDRESS
CITY-ST-2IP MT. DORA, FL 32757 } CITY-S3-2P
TIME D . [ Delete TILE [J) Change 7] Addition
NAME ‘LLQ__YDT_CI-[ARLES o NAME _—
STREEY ApDRESS | 250 BROOKFIELD AVENUE STREET ADDRESS
CITY-5T- 2P MT. DORA, FL 32757 CiTY-ST-TP
TMEe [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
FTLE 2 Delete TITLE [ Change [ Addition
NAME ) |
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2P
1MLE [ Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T.2P /_\ CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁling dgefs not quality fi the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot or supplemental report is true and agicurate and that Aty signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to gkecute this report Yis required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on anatiachment with an adgesmyyith all ather like ergpfo
D!

SIGNATU

Dale Lind 3/27/07  352-383-0051
PoreRRG TYPED OR PRINTED NN OF ICRING OF FICER GR DIRECTOR Dato Daytime Prone #




