-

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # N12255 ecretary of State
1. Engity Name
WATERWAY VILLAS HOMEQOWNERS ASSOCIATION, INC. 04-26-2004 90423 017 ****61.25
Principal Place of Business Mailing Address
110-114 IDA AVENUE 110-174 IDA AVENUE .
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 - UTIVORUOR
S SR R GEOARE R AR ER AR TRAY
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03162004  Cpg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2999557 Not Applicable
o Country ap Country 5., Certificate of Status Desired , [} Eg-;ig?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
JANE, ELIZABETHM. __ _ _  _ __, . R,
114 IDA AVENUE Street Address {P.0. Box Number is Not Acceptable}
LAKE PLACID, FL 33852
City ] FL ‘ Zip Code

8. The above named entity submits this Stég_er_v_lem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :fere ot
#L.Smnﬂ;n![‘ﬂ; typed of printed nama of registered agent and lile if applicatia. {NGTE: Registerad Ager signature requirad when rainstatng) . DATE
ey S e N
i'Filing Fee is $61.25 _ 8. Election Campaign Financing $5.00 May Be "4 | Make check payable to- °
o JDW by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. oL ' i QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD . . ) O Detete TLE [ change [ Addition
NAME " | JANE, ELIZABETHM. HAME
STREET ADDRESS | 114 IDA AVENUE b STREET ADORESS
CITY-sT-2P LAKE PLACID,FL &, CITY-ST-ZP
TILE 8D Ca B Detete TNLE sSD [Jchange g Addition
NAME BYRD. EVELYN RAME Tames R Vew Bexe y
STREET ADDRESS | 110 IDA AVENUE smEnanitss | 709 oA Ale
omv-st-zp | LAKE PLACID, FL CiTY-ST-2F AARe PLAcI>, FL. 33£8.3,
TME vD O pelste TE O change [ Addition
NAME COUCH, 8 C NAME
STREET ADDRESS | 112 IDA AVE STREET ADDRESS
cry-st.ap. | LAKE PLACID, FL , _ = _ _ — CITY-ST- 2P
TITLE T [ oelete TITLE . " [cChange ~ [J Addition
NAME JANE, JOHN F. NAME
STREET ADDRESS | 114 IDA AVENUE STREET ADORESS
CITY-ST-ZP LAKE PLACID, FL CITY-ST-2iP
TITLE AS [ oelete TITLE [ change  [7] Addition
NAME COUCH, JANICE NAME
STREET ADDRESS | 112 IDA AVE STREET ADDRESS
CIFY-57-7P LAKE PLACID, FL CITY-57- 2P
THLE O Detate TNLE [ change  [JJ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the infarmation sypplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Forida 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 t am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachpgent with an address, with all other ke empowered.

SIGNATURE; vz’ﬁ’”’z‘ﬁté/ 4 }’/’4 rea. j}/é"?/ﬁ"/ $EFHEE118L

SIGRAFURE AND TYPED OR PRINTED NANE OF SH8RING OFFICER OR DIRECTOR Daytime Phone #




