2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 16, 2006 8:00 am
Secretary of State

DOCUMENT # N16288

1. Entity Name

REDWATER LAKE ESTATES LAND OWNERS
ASSOCIATION, INC.

06-16-2006 90103 034 ****61 .25

Principal Place of Busingss

110 CYPRESS ST

Mailing Address

110 CYPRESS ST

HAWTHORNE, FL 32640 HAWTHORNE, FL 32640 US
P SR LB |
Suite, Apt. ¥, 8lc. Suita, Apt. #, elc. 06122006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apglicable
Zip Country Zip Country §. Certificale ol Siatus Desired O gese';;::f:;“onal
=T 6-"Name and Address of Currant Registered-Agent™ - ©  — — - = 7-Name-and Address of New Registered Agent - - —
Name
WEBSTER, WM H.
110 CYPRESS ST Strest Address {P.0. Box Numbar is Not Acceplable)
HAWTHORNE, FL 32640
City FL | Zip Code

8. The above named entity submits 1his stalement for the purpese of changing its regislered office or registered agent, or boih, in the State of Fosida. | am familiar with, and accept
the obligations of regisiaered agenl.

SIGNATURE

Signature, typed or printed name of regislered agenl and title il applicable

{NOTE: Registerad Agant fignaturg required when reinstating)

DATE

Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution.

Filing Fee is $61.25

Make check payable to

$5.00 May Bs
Flprida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME TD 3 velete TILE 7 Change [ Addition
HAME WEBSTER, W.H. NAME

STREET ADDRESS | 110 CYPRESS ST STREET ADDRESS

CITY-57-2IF HAWTHORNE, FL CITY-ST-2P

T PD Beigte e D W) Change 1 Adsilion
NAME MCGRANTE, ROGER X NAE gerry Stewart

SIREET ADDRESS | 243 HERMAN DRIVE areeronness | 1 08 Magnolia Street

Grv-sT-2P | HAWTHORNE, FL 32640 erv-stze | Hawthorne, Fl. 32640

TiILE SD- ] Detete THLE O change [ Addition
waME | HARRELL, JAMES - - = - —— e — T —_ e
STREET ADDRESS | 4116 WOODMERE ST STREET ADORESS

ATy -ST-2P JACKSONVILLE, FL 32210 CITY-53- 7P

TMLE [ oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-3T-2IP CITY-ST-2IP

TLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

T5LE O petete TINE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20° CITY-§1-2

12. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flerida Stalutes. 1 further certily (hat tha information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or direcior
of tha corporalion or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrm
SIGNATURE: W

SIGNATURE AND'TYPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

e $352) 4812562




