FILE NOW: FILING FEE IS $61.25 FILED

L e, | Mar 11 1998 8:00am
Secretary of State %*ﬁ S e Cretary 0 f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

‘" 1998
DOCUMENT # NO06972 (6)

1, Corporation Name

WATEAMILL HOMEOWNERS' ASSOCIATION, INC.

R

Principal Place of Businass Mailing Address
P. 0. BOX 1086 P. 0. BOX 1086 3. Date Incorporated or Qualified
GOLDENROD FL 32733 GOLDENROD FL 32733
4. FEI Number Appliad For
NOY APPLICABLE Not Applcable
2. Principal P f Bush 24. Malling Add
Principal Place of Business aling ress 6. Certificate of Status Desired O $8.75 Additionat
2% 26 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Ba
22 27 Trust Fund Contribution O Added to Fees
City & State Cily & State 7. 13 this nonprofit corporation & homeownars association?
23 ?a] ves [ No
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
[m m ?i 30 Personal Praparty Tax due June 30, O ves D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistorad Agent
81 Name
BLNN. STEVEN 0 82] Swtest Address (P.O. Box Number is Not Acceplable)
4536 LAKE SHARP DR.
ORLANDO FL 32817 83
84| City FLJss"Lzup Code

11. Pursuant to tho provisions of Seclions 617.0502 and 617, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changlng its registerad
office of reglstared agent, or both, in the State of FHorida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appolntment as registered
agent. | am familiar with, and accop! the cbigations ol, Section 617.0503, Florida Statutes.

SIGNATURE R TR

Signature, typod or printed name of togislaiad ageol and tille i applicablo (NOTE: Reglsterad Agent algnature required whan reinstating) P 1DA¥G! v
1z. OFFICERS AND DIRECTORS 13, ﬁﬂf%%%qu%ﬂ?%% AS PHID. DIRECTORS IN 12
TME PD DELETE W ) brden Change Addjllon
RAME RL KROB ,gk 12 NAME : .fuynh Uni‘“f Cl‘ft,&
smeeTanoress | 4771 LONSDALE GIR 1asmeeranciess | Y777 Dn)‘f““ ¢~ 2
CITY-57- 2P ORLANDO FL 14 CHTY-ST-20 _bclandD.  FL 32 I )
TIE TO [TotLete 2ATILE ’ CTChanga LT Addition
NAME BLINN, STEVEN C 22 NAME
smeeraporess | 49836 LAKE SHARP DRIVE 23 STRFET ADDRESS ‘
CITY-ST- 2P ORLANDOQ FL 32017 2.4 CITY-ST-7P 7o \ R
TIe sD R DELETE BTTMLE ) o V¥ Srpretary l Virtcor 0 L ?Chanoe 7 Aadition
wae HAYDEN, B B 32NAME Paut Chipo el
smeeraooress | 4512 BRIDGEWATER DRIVE 3.9 STREET ADDRESS | & 35 Lonsdale Cirde
ciy-S1-2P ORLANDO FL 32817 ﬁ 34 CITY-ST-ZIP“ . - 2.8
TLE PD DELETE 41TIE yy te - rlent : of Change Addition
e HOLCOMB, GREGORY A, WA IRTE yyras 4 ‘{3/ w114 Die i pve 'Y
stoezz avoness | 4753 GORHAM AVE 3 STREET ADDRESS 1 2% aKe gurk® 7
CITY - ST- 2P ORLANDO FL 44 CTY-ST-7IP II’ " ,,3,, L 3 Lg,
TNE [ J DELETE 5.1 TMLE I A “ 1 Changs [ Addition
NAME 5.2 AME
STREET AODRESS 5.3 SIREET ADDRESS
Cy-s1-2P | 54 CITY-S1-21P
TME [J oetEre 61TNLE J Change LI Addition
NAME 6.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2P 64 CAV-ST-2tP

4. | hereby certify that the information supplied with this filng does not qualify Tor the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
ingicated on 1his annual report or supplomenta! annual report is true and accurate and ihat my signalure shall have the same iegal effect as if made under oath: that | am an
officer or dirgetor of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my namé appears in
Biock 12 or Block 13 if changed, or ongan attachmont with an address.

SIGNATURE: __ %M c 725t Stewen L Blinn {‘/25/?54%%07407—0

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR me Phone # . eoe s

CR2E037 (10/97)




