2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12255 May 06, 2002 8:00 am

1. Enty Narre Secretary of State

WATERWAY VILLAS HOMEOWNERS ASSOCIATION, INC. 05-06-2002 90077 038 ****6] 25
Principal Place of Business Mailing Address
11014 IDA  AVENUE 110114 IDA AVENLE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4, FEI Number Applied for
) . 59’2999557 Not Applicable
- — C - —
Zip - ) Country Zip auntry 5. Certificate of Stalus Desired 0 58'75 A.ddlt!onm
o i Fee Required
%00l NiuirirBa Nasme gnd Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
. o . . Name
: T — = .- T, . .C. is N
JANE, ELIZABETH M. - S e s . —nz-..| Street Address (P.O. Box Number Is Not Acceptable) i L
114 IDA AVENUE .
LAKE.PLACID FL 33852 :
N ‘ ] City . - FL Zip Code
8. - The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Flcriqa.
#/R3/02/
r printad name of registegédl agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) D‘KTE
, 9. Election Campaign Financing $5.00 May Be " ‘Maké Check Payable'to,
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees D'ep:artm_ent of.sté[e e
10. ) OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD O Delete TrLE Ol Cange [ Addition
NAME JANE, ELIZABETH M. HAME
ST ADCRESS | 114 IDA AVENUE STREET ACDRESS
CITY-ST-ZiP LAKE PLAC|D F‘_ CiTY-S§1-ZIP
TITLE sD [ elete TLE 3 change [ Addition
NAME BYRD, EVELYN NAME
sTreeT 4D0RESS | 110 IDA AVENUE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP
TILE o - 1X] Delete it Vo ] Change [ Addition
NAME JARVIS, PATRICK NANE S.c. Couct
_ smeer a0uRess | 492 IDA AVE . ] L . STREET ADDRESS )/ 2 Ton Ale 7
ov-st-2r | LAKE PLACID FL s e T TR ENEI T LANe TPLAC D CFL T T T
TILE T [ Delete TILE O change ] Addiion
NAME JANE, JOHN F. NAME
streeT aooRess | 114 IDA AVENUE STREET ADDRESS
CITy-ST-2IP LAKE PLACID FL CITY-ST-ZIP
TITLE AS B4 Delete TIME A M Crange [ Addition
NAME JARVIS, ELVA NAME - JANe E CodcH
STREET ADDRESS | 112 {DA AVE STREET ADDRESS /72 DA AVE
orv-sT-2¢ | LAKE PLACID FL ovsize | hAKe PhAcCID , FL
¥ ok
TILE [ Delete TITLE [dchange [ Addition
NAME _NAME
STAEET ADDRESS .STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
12. | nereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 o the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.
SIGNATURE:

(URE EODABEADM. Jane ylaifpn HLIHS 8L |

NATURE AND WPE?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Phone #

CR2E037 (9/01)

5
3
i
v
i
v




