FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N24182 04-04-2008 90012 007 ****70.00

1. Entity Name

WATERMAN COMMUNITIES, INC.

.
r

Principal Piaée_ol'.BErsiness. . Maiting Addresrsr “ ; P N . q“u JOJeV .

250 BROOKFIELD AVE ~ . ' 250 BROOKFIELD AVE. ' t S

MOUNT DORA, FL ‘32757 MOUNT DORAFL 32757 .
02072008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE p—
59-2867652 Not Applicable
5. Cerlilicate of Status Desired ﬂ '?eae,zg“.:g:‘;ﬁonai
=-6.-Name-and Addrese of Currant Registerad Agant. — - . : ot - PN

LEIGH, RICHARD A

1031 WEST MORSE BLVD. DO NOT WRITE
SUITE 160

WINTER PARK, FL 32789 IN TH |S SPAC E

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am 1amihar with, and accept

the chligations ¢f regislered agent. I

SIGNATURF ) [
. Slgnalure 1yped or panted name of registered agent and le it applicable {NOTE: Regstersd Agent signature required wher reinstatingy DATE
L i B 7
F|I|ng'l-’ee is $61.25 9. Election Campaign Financing $5.00 mayBe
- Due by May 1, 2008 Trust Fund Contribution, [0  Added fo Fees

10. 7 . QOFFICEAS AND DIRECTORS
TE e
NAME LEIGH, RICHARD A

SIREETADDRESS | 1031 WEST MORSE BLVD SUITE 350
CIry-ST-21P WINTER PARK, FL. 32789

TIME TD

HAME MCDONALD, ANDY PASTOR

SIREET ADDRESS | FLORIDA HOSPITAL-SDA CHURCH, 2800 N. ORANG
Cliv-51-2p ORLANDQ, FL 32804

TIILE P
NAME ~|'DALE, LIND

STREET ADDRESS 0O
OS2 | MOUNT DORA To. Seaen DO NOT WRITE

e MCEWEN, KEVINW IN THIS SPACE

STREETADDRESS | 18500 US HWY 441
CIry-SI1-2P MOUNT DORA, FL 32757

TIMLE D

NAME RODRIGUEZ, DIANA P
SIREET ADDRESS | 305 E OAK ST
CITY-ST-2P - - | APOPKA, |:|_ 32703 - : .- - — - - - [

a
i

E sp 't . T
NAME 'SKILTON; GARY: . Lt

STREET ADDRESS | _11.4 N ORLANDO AVE . i N
ory-si-2P | WINTER PARK, FL 32789

12. | hereby certify that the mlormauon supphed with this hlrng does ncl qualily far the exemptions comauned in Chapler 119 Florida Slatutes. | furlher ceriify that the mfnrmahon
indicated on this report or_supp PO trug and acgwerdTa anthehat my signature shall have the same legal effect as if made under cath; that | 2am an officer or diractor
of the corporation orth g agule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3\3\\01% 2en-283- Q005 |

ME OF SIGNING OFFICER OR DIRECTOR Date Cayirme Phone &

SGNATURE AND TYPEL pRPRINTRD Y




