2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # N12255

1. Entity Name
WATERWAY VILLAS HOMEOWNERS ASSQOCIATION, INC,

‘Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business _ Mailing Address

110-114 1DA AVENUE 110-114 DA AVENUE
LAKE PLACID, F1. 33852 LAKE PLACID, FL 33852

e

DO NOT WRITE IN THIS SPACE

e L

1

RN AR RLR Y

03142005 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

1 $8.75 additional ‘
Fee Requnred

4. FEI Number
59-2999557

5. Certificate of Status Desired

6. Name and Address of Current Registored Agent

JANE, ELIZABETH M.
114 IDA AVENUE
LAKE PLACID, FL 33852

" DO NOT WRITE
IN THIS SPACE

8. Tha above nared entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, ifi the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of prinisd name of ragistered agent and Lbe I appticabla.

(NOTE. Raglstored Agent signature requirad whan relnstatng)

9. Election Campaign Financing
Trust Func Conteibution.

Filing Fee is $61.2%
Due by May 1, 2005

$5.00 May Be
Added 10 Fees

10, O IGERS AND DIREGTORS

TME

NAME

STREET ADDRESS
Gy -ST- 2P

PD
JANE, ELIZABETH M.

114 IDA AVENUE

LAKE PLACID, FL .

TME

NAME

STREET ADDRESS
Cimy-St- 2P

8D

NEWBERRY, JAMES R
110 IDA AVENLE

LAKE PLACID, FL 33852

mE

HAME

STREET ADDRESS
CITY-57-2P

vb

CQUCH,8C

112 IDA AVE
LAKE PLACID, FL.

TRE

HAME

STREET ADDRESS
CHTY-87-0F

T
JANE, JOHN F.
114 1DA AVENUE
LAKE PLACID, FL

TME

HAME

STREET ADGRESS
Ciry-$7-2P

AS

COUCH, JANICE
112 IDA AVE
LAKE PLACID, FL

TMLE

NAMC

STREET ADGRESS
CiTY-51-2P

4

10-015 61,25

C T nnnen

ﬂ":a‘
04,1 3/05-801

"_'l
put]

U
L)

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supblied with this filin

indicated on

changed, or on an attachment yith an address, with aif other like em

SIGNATURE:

g does not qual'fy for the exempition Stated in Section 119.07{3¥[, Florida Statutes. | further certify that the information
i report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diectar
of the carparation or the recelver or trustee empowered to execute this repor: as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113

Darytima Phona #




