CORP

ANNUAL REPORT

1997 N

FILE NOW: FILING FEE IS $61.25
NONPROFIT B

ORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N069?2

1. Corparation Name

WATERMILL HOMEOWNERS' ASSOGIATION, INC.

(6)

Principal Place of Business

. 0. BOX 1068

GOLDENROD FL 32733

Mailing Address

P. 0. BOX 1086
GOLDENROD FL 327331086

FILED

Feb 14 1997 8:00am

Secretary of State

00

3, Date Incorporated or Qualified
017041985

3a. 0%93?8?781! Re

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’—2—6} NOT APPUCABLE _Not Applicable
Suite, Apt, #. ot Suite, Apt. #, elc. sa.?s Additional

5. ficate of
" ;l Certificate of Status Deslred D Fes Required
City & State City & State §. Election Campaign Financing $5.00 may Bs
23 ;I Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
24 _Z?I El ;D—| Florida Statutes {7 Yes KNO

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registersd Agent

BLINN, STEVEN C
4336 LAKE SHARP DR.

ORLANDO

FL 32817

B1| Name

82| Streat Address (P.0. Box Number is Not Acceptable)

83

84| Cay

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad

agent, | am
SIGNATURE

Wthe obligatiogs ok’j

ection 617,0503, Florida Statutes.

»/10/ 17

Signa uve.-rypnd or prrled rame of registered agent and 1tk il applicable.

(HOTE: Ragistered Ageni signature required when reinatating)

DATE

12, OFFICERS AND DIREGTORS 3. ADDIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
i PD [T DELETE 1 TLE A Crange L] Addition
NAME KR£RL 12 A P‘ L. Kft?{;

staeer aponess | 4771 LONSDALE CIR 13 STREET ADDRESS 4W77) L‘Dﬂ! J alg (r '

CITY-ST-2IF ORLANDOD FL 32817 14 CY-5T-2P 0, FLL 3 1817

TILE 0 [J DELETE 21 THILE 4 [ Thange ] Addition
NAME BUINN, STEVEN C 22 NAME

srncer aooness | 4836 LAKE SHARP DRIVE 23 STREET ADDRESS

CITY-§T-21P ORLANDO FL 32817 I 2 4CITY-§T-2P

TILE SD LT DeceTe 21 TLE [T Change L[] Addition
NAME HAYDEN, B B 32 NAME

sineer anoness | 4512 BRIDGEWATER DRIVE 33 STREET ADDRESS

CITY-§1- P ORLANDO FL 32817 24, CTY-51-2P

TLE PD T oeLeTE 4HTTLE [dChange L] Addition
NAME HOLCOMB, GREGORY A. 4.2 NAME

staeer aooness | 4753 GORHAM AVE 43 STREET ADDRESS

CITY-ST- 2P QRLANDO FL 44 0IFY - 5T-2P

TITE (] DELETE S1TITLE L Change L Addition
MAME 52 NAME

STREET AQDRESS £ STREET ADDRESS

CITY-§1- 2 SACIY-ST-2P

TIME [J peceTe 61 TITLE [ change [ Addition
NAME 62 NAME

STREET ADORESS .3 STREET ADDRESS

Giy-ST- 2 €4 CITY -5T-ZP

14. | do hereby certity that the information supplied with this fiting does not qualily for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annua! report is' true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of the corporation or the receiver ar trusiee stmpowered to execute this teport as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. -

SIGNATURE: _

JUHERET

Eh OR DIRECTOR

2/10/ 97 (40))477-802-0

agime Phone ¥ DO1S833

CR2E037 (9/96)



