SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958.
AMOUNT DUE ON OR BEFORE 09/30198: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
B8andra 8. Mortham

Secretary of State

DIVSICN OF CORPORATIONS

»

DOCUMENT # N0O660

1. Corporation Name

WATERFRONT SQUARE OWNERS ASSOCIATION, INC.

w

(2)

Principal Place of Business

Mailing Address

FILED

Jul 10 1998 8:00am °

Secretary of State

U BRSO B

2X) E MOUNMENT AVE 230 € MONUMENT AVE 3. Date Incorporated or Qualified
KISSIMMEE FL 34741 KISSIMMEE FL 34741 0243[1985
us : us 4. FE| Number Applisd For
58-2600558 Not Applicable
; I Pl A 2a. Maili i
2. Principal Place of Business a. Mailing Address 5. Certificate of Status Desired [:I $8.75 Additional
m ;E‘ Fea Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. Electlon Campaign Financing $5.00 May B
22 El Trust Fund Contribution L] Added to Fees
City & State City & State 7. Is this nonprofit corporation a owners assoclation?
23 28 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m m m m Personal Property Tex dus Juns 30. Yes No
9. Nama and Address of Curront Reglstored Agent 10. Name and Address of New Reglsterad Agent
81| Nama
CAMPBELL, DAVID J 82| Strest Address (P.O. Box Numbar i Not Accepiable)
230 £ MONUNENT AVE
KISSIMMEE FL 34741 83
84 City FL 85| Zip Code

office or registeted agent, or both, in the State of Florda. Such cha
agant. | am familiar with, and accep! the obligations of, section 6170503, Florida Statutes.

11, Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin

its registerad

¢ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agent and titie H appiicable, (NOTE: Registered Ageni signature requirad whan relnaiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ peLere LITMLE [Jchange [] Addtian
NAME SOVRAN, PAUL D MD 1.2 NAME

streeraporess | 211 E RUBY ST 1.3 STREET ADDRESS

crvstzp | KISSBIMMEE ST 14 CITYSTZP

Tme T [ betete 21TLE U change  [] Addition
NAME CAMPBELL, DAVID J 22 NAME

streeTaporess| 230 € MONUMENT AVE 2.3 §TREET ADDRESS

CITYSTZP MEE FL 24 CITY-STZIP

TIME S [ oewere I1TITLE [ onange  [] Asdition
NAME PARSONS, RAY 3.2 NAME

streevaporess | 220 E MONUMENT AVE 3.3 STREET ADDRESS

crvstze | KISSIMMEE FL 34 CAYSTZIP

TITLE D ] peLETE A1TME [ change [ ] Addition
NAME DRAPER, CHARLES ESQ 42 NAME

sTReeT poREss | 704 W EMMETT ST 4.3 STREET ADDRESS

CITY-STZP KISSIMMEE FL LaCY.ST2I

e {1 oetETE SATME [ change [ addition
NAME 5.2 NAME %
STREETADDRESS 5.3STREET ADORESS

CITYgT-2IP B4 CITY-ST-2IP /’ ) I O
Time [ peLere BATITLE J;] Change [_] Addition
HAME 6.2 NAME 100002585571

STREETADORESS 83STREETADDRESS ~07/10/98--01082~-024

CIY-ST2P A CITY-STZP RG], 25

14. | hareby certify that the Information eup
indicated on thig annual report or suppl

o

ied with this filing does not qualify for the exemption stated in section 119.07(3){)), Florida Statutes. | further certify that the Information

mantal snnual report is true and accurate and that my signature shall have the same |
an officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appaars
in Block 12 or Block 13 If change

SIGNATURE:

ttachment

h an address.

(D- jCH mﬁ\b(’zl l

al effect as if made under oath; that | am

nlilss  (4or) $4- poas

NAME OF BIONSNG OFFICER OR DIRECTOR

Date Daviime Fhona #

CR2E037 (5/98)



