NONPROFIT 05
CORPORATION y
ANNUAL REPORT J' _

1997 S

FILE NOW: FILING FEE IS $61.25

Y FLORIDA DEPARTMENT OF STATE

Sandra B. Morthan?
_ Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Namo

NO6605
WATERFRONT SQUARE OWNERS ASSOCIATION, INC.

(2)

Principal Place of Businoss

Mailing Address

FILED
Apr 02 1997 8:00am
Secretary of State

NSV ABIRARAD WA

220 E MONUMENT AVE 22 E MONUMENT AVE
KISSIMMEE FL 3474 KISSIMMEE FL 347415730
3. Date Incorporated or Qualified 3a. Date of Last Roport
- 02/06/1985 03/1911
‘{ 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2t] 230 E. Monument Ave. [26]230 E. Monument Ave. 59-2600558 Nol Applicable
’ . - #®, ) te, . #, 2
¢ I Sulte. Apt. ¥, atc m Sulte. Apl. #, elo 5. Cerlilicate of Status Desired [ s%i{asn:ﬂm"a'
i Cily & Stata Cily & Siate 6. Eleclion Campaign Financing $5.00 May Bo
3—_3| Kissimmee, FL ?3] Kissimmee, FL Trust Fund Conlribution Added to Feos
0 2ip Country Zip Country 8. This corporation has liabitity for intangiblo tax under s. 199.032,
|2_4] 34741 2_5|OSCEO'|3 29 34741 30] 050901a Floriga Statutes Yes DND
. 9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Apgent
Bi| Name
David J. Campbell
EN, JOSEPHINE 82| Sticot Address (P.O. Box Number is Not Acceplabl)
720 E MONUMENT AVE 230 Fast Monument Avenue
KISSIMMEE FL 84741 83
1 B4 Ci 85 n Cod
’ Kissimmee FL || 494

s ol Soctions 617.0602 and 617 1508, Florida Statutos, the above-named corporafion submits this statement for the purpose of changing its registerod

SIGNATURE

11. Pursuant to the provisj
office or registere

Janli agcopt the opli
Signature, tyPed ¢ prinfriame if—reg'.lnr d egent and blla 1l applicabloe -

agent. | am fami

tiogs ol Soclion 617.0503, Florida Statutes,

David J.

Campbell

th, In tho Stale of Forida. Such change was aulhorized by 1he corporation's board of directors. | hereby accept the appoiniment as regislored

02-20-97

{NOTL; Registerad Apent sigaature roquired whon roinstating}

DATE

- s, OF\ICf S AND DIRECTORS 13. ADDIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
L PD e oo 111 [T change L] Additian
1 wame SOVRAN, PAUL D MD 12 e
swrecraponess | 211 E RUBY ST 1.3 SIREET ADDRESS
£AY-§T-210 KISSIMMEE ST 14TITY -51-2P
THE ™ [.J prire 21TMLE T X change [ Adaition
HAME JOSEPHINE, CHEN 22NAE David J. Campbell
seeeTaporess | 704 W FRANCIS ST assmeeaporess | 230 E. Monument Avenue
CITy-81-21P KISSIMMEE FL savnv-stoe | Kissimmee, FL 34741
L [ [J pELETE 1LE J Change |1 Addition
NAME PARSONS, RAY 3.2 HAME
steeer apoiess | 220 E MONUMENT AVE 3 3 SIREET ADDRESS
CHTY-ST- 2P KISSIMMEE FL 3.4, CITY-5T-2IF
TILE D [} priete 41TILE L] Change ] Addition
NAME DRAPER, CHARLES ESQ 4.2 NAME
stReetaoDrEss | 704 W EMMETT ST 43 STREET ADRESS
cny-st1-2P KISSIMMEE FL 446TY-$1- 1P
= | me LI meLere 51THIE ] Crange T Acdilion
| e 5.2 NAME
< | STREET ADDRESS 5.4 STREET ADORESS
+ | ony-grap BACHY-51-2F
TiTte ~ [ DRLETE 61 TILE [ change  [J Addition
" NAME 62 HAME
STREEY ADDRESS 63 STREET ADDRESS
ory-sth - ] 54 CY-5T-7F

1 am an oflicer or girector
appears in Block 12 or Bl

™SISR A ISP~

14, | dohereby cerlify thal the SAformation suppli
infgrmation indicated on 1hnual report ot

¢ compordlion o
3 i

A

wilh 1his filing does not qualily for the exemnption slated in Section 119.07(3)(1), Florida Statutes. | further certily thal the

plermental annual report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that

¢ receiver of trustce empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

anjod, oryin an aitachment with an address.

Wkt ¢+ PRl Do Sovran, M,D.

02-20-97

CRZE037 (9/96)



