., FALE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N10856 (5)

1. Corporation Name

WATER MILL VILLAGE HOMEQOWNERS' ASSOGIATION, INC.

R T AT

X

¥ e, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1301 SEMINOLE BLVD. 1301 SEMINOLE BLVD.
SUITE 172 SUITE 172
ULASRGO FL 34640 bgac‘o FL 34640 | 3. Dale Incorporated or Qualified 3a, Dale of Last Report
) 08/26/1985 02/09/1995
2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
121] |26] 50-2614047 Not Applicable, |
ite, Apt. 3 ite, #, etc. i
Suile. Apt. ¥, elo Stz Apt. ¥, ete 5. Gertificate of Status Desred [N $8.75 Ad(%|t\0nal
2_2\ ;[ Fee Required
City & State City & State 6. Election Gaumpaign Finanaing $5.00 mayBe .
—251 m Trust Fund Gontribation O Added to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
EII 2;| EI 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAW, DARREN K 82| Srent A (PO Hox Nuniber is Not Acceptable)
1301 SEMINCLE BLVD.
SUITE 172 83
LARGO FL 34640 84| Ciy FL ‘ss Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above -named corporation submits this staternent for the purpose of changing its registered office
ar registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Rlorida Statutes.

SIGNATURE __ U Ui (L I _ . e _ o

Skyrial T 00 pr it nama of registered ageart @l tie if &ieeable (NCEE® Hegistered Agent sinar.irs: reguint v E»r- reingtating! DATE 8
12. OFFICERS AND DIRECTORS 13. T ADDITIONSIGHANGI 5 1O OFFICE RS AND DIFEGTORS IN 12 %
TITLE PD [)DELETE 14 1ITLE . [Changs [ Addition -
NAME MILEAF, ELENORE’ 12 NAME gfﬂ'wcﬂ e ‘f g o Iy
srhecraoomess | B515 & R MANOR DR 13 STHEET ADDRESS $#Lrs ‘T‘_R e Q
CITY-51-2F TAMPA FL 14CTY-5T 2P § 9-‘;\‘10,;;1 : /) s |8
TITE VD CICELETE 21TIILE Z ({_,,_MD %unge [T aadiion | ©
NAME KNAPICK, JOHN 22 NAME §657 T E e U
srreeraooress | 8557 J R MANOR DR —_——— ] m_—_; — 4»’9( ? 3 ( ?}/

. - I &1 -
CUTY-S1-2F TAMPA FL 2 4CTY-51-2F M /1
TME 1D []DELETE 31TILE - : angs, + (] Addition
HAME MARCONTONI, VIC 32 NAME —— - Z{V i / '
sreetanoress | B544 J R MANOR DR . TR ET ADORE S5 / 2{6 | ¥ mnuﬂ( M
CITY-S1-2IP TAMPA FL 34 COY-51-2F (A ynhp ¥
e 10 Iﬂnﬂm 4T1TF ; A ﬁcnange CJ Addition
NEME TOOKES, VELMA 4.2 NAME g)du,é ,af
sreer acoress | 8501 J R MANOR DR 43 STREET ADDRESS /_5‘1’0 TR, Phpan ‘D”t
CITy-51-217 TAMPA FL sapmysrze | CVemlia AL,
YITLE D T IDELETE 51 TILE 4 ClChange [} Additon
NAME MITCHELL, FREDDIE 5.2 NAME
sieeTanoress | 8549 J R MANOR DR ] 53 STREHHRRESS T
-

oIy - 5T-21F TAMPA FL 54 CTY-ST- 2P
TITLE [DELE!E 51 THLE [JChange  [J Additan
NAME 52 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY -ST-2IP £4CTY-ST-2F

14, 1 do heraby certify that Lhe information supplied with this filng is voluntarily fumished and does not aualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further «
certify that the information indicated on this annual report ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute This report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

—

-
RV -
SGNATURE: . o Inlead. /T e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECIJOR fovr Gawins Proe ¥




