FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90108 039 ****G1 .25
WATERWAY VILLAS HOMEOWNERS ASSGCIATION, INC.
Principal Place of Business Mailing Address
110-114 (DA AVENUE 110-114 IDA AVENUE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59—2999557 Applied For
Not Applicable
- - " —
Zlp Couniry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JANE’ EPZABETH M. B ) i Street Address (P.O. Box Number is Not Acceplable) o
114 IDA"AVENUE - ' T e - . = -
LAKE PLACID FL 33852
City FL Zip Code
B. The above named entity submits this statement 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
Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
N ‘, ""“:‘kl— "
& FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. ' Trust Fund Contribution. Added to Fees Florida Department of State
10, :-é-OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD _ O pelete TITLE [ change [ Addition
NAME JANE, EUZABETH M. NAME
streer aDoRESS | 114 [DA AVENUE STREET ADDRESS
X oiry-g1-2IP LAKE PLACID FL CiTY-ST-2ZP
TILE L] } [ Detete TITLE [CJchange [ Addition
vt | BYRD, EVELYN NAME
sreer anoRess | 110 IDA AVENUE™ STREET ADDRESS
CITY-5T-2IP LAKE PLACID FL CITY-5T-2IP
TITLE VD ’ O pelete TITLE [ change [ Addition
NAME COUCH,SC =« NAME
sTREET AD0RESS | 112 IDA AVE STREET ADDRESS
CITY-5T-2PP LAKE PLACID FL CITy-57-2P
me T e Opeee. _ pme e el . Octhange [ Addition
NAME JANE, JOHNF. - name i
STREET ADDRESS | 114 IDA AVENUE STREET ADORESS
CnY-ST-2P LAKE PLACID FL CITY-ST-2IP
THLE AS O Dekete TITLE ' [ Change [ Addition
NAME COUCH, JANICE NAME
sTReET ADDRESS | 112 IDA AVE STREET ADDRESS
CITY-ST-21P LAKE PLACID FL CITY-5T-2iP
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§F-2IP
12. | hereby certify that the information supplied with this fiEiné; does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as if made under cath; that | am an officer or girector
of the corparation or the receiver or trustes empowered to execute 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 attachrpent with an address, with all ather like empowered.
X Vi NP AT’y /Y e P [V Dn
SIGNATURE: ! R AR QUYL S0 et M. St 1ulimlaz @3 tllC= (18 L

CR2E037 (10/02)



