FILE NOW: FILING EEE IS $61.25 FILED

CORPORATION FLORIDA OEFASTWENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

> .nl
Xy 5

1998 DlwsooS:c cr::cr:,c')ﬂ::r;norqs S 6 Cl'etal'y O f State

PQOUMENT# N13644  (2)
WATERFRONT SQUARE BUILDING #4 COMMERCIAL CONDOMI

NUM ASSOCATON, NG O O

Principal Place of Busingss Malling Address
% RAY PARSONS % RAY PARSONS 3. Date Incorporated or Qualified
220 E. MONUMENT AVE.. #B.WATERFRONT SOUARE 220 €. MONUMENT AVE.. #BWATERFRONT SQUARE 03/03/1986
KISSIMMEE FL 347418730 KISSIMMEE FL 347415730 -
4. FE) Number Applied For
59-2602031 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cenificate of Status Desired O ”_75 Additional
(1] 26) Fee Required
Sulte, Apl. ¥, etc. Sulte, Apl. ¥, elc, 8. Elsction Campaign Financing $5.00 Moy Be
[22] 27] Trust Fund Contribution o] Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
;;I COves No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ 28 ;ﬂ 30 Personal Property Tax due June 30 Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81} Name
PARSONS, RAY 82| Strest Address (P.O. Box Number 18 Noi Acoeptable)
220 E. MONUMENT AVE., #8 7
WATERFRONT SQUARE
KISSIMEE Fl- 327‘1 84] City FL Iul Zip Code
1. Pursuant 1o the provislons of Sections 617,0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statemnent for the purposa of changing its registered

office or registered ageni, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agenl. | am familiar with, and accepl the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signeture. typad or priniad nama of registersd agent and e ¥ appiicatie {NOTE: Regisiarsd Ageni signaturs required when reinstating) DATE

12. _ OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO L1 DELETE 11TME [J Change L] Addilion
NAME PARSONS, RAY 12 NAME
steeTaponess | 220 E. MONUMENT AVE., #B 1.3 STREET ADORESS
CITY-S1- 2P KISSIMMEE FL 14 GV-S1- 2P
TmE VO LJ DELETE 21TIMLE LY Change ] Addition
NAME PARSONS, DALE 22 HAME
smeetaboress | 220 E. MONUMENT AVE., #8 2.3 STREET ADDRESS
CITY-ST- 29 FL 2. 40ITY-51-28
THLE STD LJ oeLETe 3 TLE L] Changa  [_] Addition
NAME PARSONS, CHARLES H. 9.2 NAME
smeeTaoohess | 220 E. MONUMENT AVE., #B 33 STREET ADDRESS
CITY-5T-29 KISSIMMEE FL 34 CY-S1-2P
TmE || DELETE AVTITLE 3 Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CY-ST- 2P 44 CITY-ST-2P
TILE L1 DELETE 5.1 TTLE [Jchanga ] Addition
NAME 52 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-ST-1p B4 CITY-ST-21P
TTLE L1 DELETE 61 TIILE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 BACITY-ST-21P

14, | hereby cartltlz that the information sup’)lled with this filing does not qualify tor the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or sugglemental anhual report is trus 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 cofgoration b Thg recalver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (1087)

Block 12 or Block 13 if pttachiment with an address.
2 4.2846 _(41)@414T00

=S jy m— g frevip

SIGNATURE:




