| R P e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6972

1. Enlity Name

WATERMILL HOMEOWNERS' ASSOCIATION, INC.

l/29lOD—90020-047—$6%.2.5-$61.25
FILED
00 AR 2T Pi12: 08

Principal Place of Business

Malling Addrass

SECRETAS( OF STATE

P. 0. BOX 1086 P. 0. BOX 1088 n QU |
GOLDENROD FL 32730 GOLDENROD FL 327331086 TALLAMASSEE, FLORIDA
> S v WAL LT
QULF )
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE [~ [Rot Applicasle
Zip Cauntry Zip Country 5. Certificate of Status Desired o . ?g'zqum‘g“ma"
6. Name and Address of Currenl Reglsatered Agent 7. Name and Address of New Reglstered Agent
3 - - T —— ——— —
OJESUS, LUIS € Street Address (P.O. Box Number is Not Acceptable}
— 4713 BRIDGEWATERDR — — — T T T e o = = = T
ORLANDO FL 32817 , ,
City FL Zip Code
8. The above named enlity submits 1his statement for the purpose of changing ils registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Sligneturs, typed o printad name of regisiersd agent and Litla § applicabla. {NCTE: Registorad Ager $ignatwe requvad when roinstating} OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foas Department of State
10. OFFICERS AND DIRECTORS 1 B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Detete Tme D) Crange (3 Addiion
HAME D'JESUS, LUIS E NAME
STREET ACORESS | 4713 BRIDGEWATER DR STREET ADORESS
ur-st-2¢ | QRLANDO FL 32817 oy-s7-27
TIME TD Wm TIRLE [3 Change [ Addition
NAME BLINN, STEVEN C NAME e
sTheET ADDREsS | 4036 LAKE SHARP DRIVE STREET ADDRESS = E—?
~cme:st:or- -1 ORCANDO FL 32817 - B (il A T T T mﬁ@édw/ .
e [35) %D:I:ﬁs e Tl T SOE ! :':’/ {1 Change IS Aadition
NAME CHIPOK, PAUL NaE 4708 3R e wAT DR
STREET ADDRESS | 4765 LONDSDALE CIR STREET ADDAESS
-cnv-st-ze—-| ORLANDO FL-a2817- —— —~ —— — -~————fm-s2— - OREe DO - I R2SF - -
TTE ] O pelete me 4 Ol cae (3 Addtion. —,
NAVE SINES, AL NAME e i
STREET ADDRESS 1 G333 WHITTINGHAM DR STREET ACDRESS
om-s1-20 - | ORLANDO FL 32817 Gmy-51-29
Tme f O velete . Tme -7’}’ 1 _Zﬁ St
MAME NAME Y L
STREET ADDAESS STREET ADORESS q T : +0(L -
CITY-5T-29 Ciny-5T-2¢ ORANDO L R / «‘Tﬂ;e(/
e ST ™ TR g@yé ToworrPsony Dl S
NaME STt ‘ NAME 4 4
STREET ADDRESS ) STREET ADORESS 130 CAKE BU’Z' K-'- )
OITY-51-2P avsie (OR LASDO , TFL 328173

Indicated on this report or supplema
of the corporalion of the receiver or
changed. of on &n altachment wi

SIGNATURE:

al report is frue an

af address, with 2

12, 1 hergby certily that the inlormation supplied with this 1ilin§ does
accurate and that my signature shall have the same legal e (
¥stes empowsred 10 execute thig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther like empawe

not gualify for the exemption stated in Section 1 19.07&3)(0. ,Florlda Stalutes. ! further certily that the information

8et as if mada under cath; that | am an officer or director

Jo7-O¥Y-7X3

0//9. \{l/gmo
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