FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N27745 (1)

WATEAMILL COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

4736 LEACOCK CT.
ORLANDO FL 32817

Mailing Address

4735 LEACOCK CT.
ORLANDO FL. 3281731

n

FILED
May 13 1997 8:00am
Secretary of State

TSGR

3. DE‘B&W&S&% o Qualitied 3a, Dabea?fogaﬂgsgod

FL

2. Principal Place of Busingss 2a. Maiting Address 4. FEl Number Applied For
;1—] 26 _ 59'2934473 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. Acidit
f AP 8. Certificale of Status Desired {1 $8.76 fonal
;‘ _2;\ Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2ﬂ ;;l Trust Fund Contribution Added to Faes
Zp Country Zip Country B. This corporation has liabllity for Intanglble tax ypder 5. 189.032,
;ﬂ —?;] ;ﬂ m Florida Statutes {0 ves w
9. Name and Address of Current Reglsterad Agent 10. Nams and Addrass of New Reglstersd Agent
81| Name '
PETIT, HENRY P 82! Strest Address (P.O. Box Number is Not Acceptable)
4738 LEACOCK CT.
ORLANDO FL 32817 83
B4 City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion B17.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the af
office or regislered agent, or both, in the Slale of Florida. Such chang was authorized

, Florida Statules.

bove-named corporation submits this statement for the pur
by the corporalion's board of directors. | heraby accept the appointment as registered

of changing I1s registered

SIGNATURE “Sigrature, typad o printed name of regsterad agent and lile if applicable [NQTE: Registerad Agent signature regquirsd when reinstaling} . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oELeRE 1A TILE [J Crange LT Addition
RAME MONHJO, ERIC 12 NAME

sarer anoness | 4730 LEACOCK CT. 1.3 STREEY ADDRESS

Ciry-§1-2F ORLANDO FL 32817 14 CITY- ST-2P

TLE 1D [J DeLeTe 217LE [ Jchange T[] Addition
NAME PETIT, HENRY P 2.2 NAME

sertaooness | 4736 LEACOCK CT. 2.3 STREET ADPRESS

CIy-§T-2IP ORLANDO FL 32817 2.4 CiTY - 8T 2P .

T ()] [ DELETE AL LI thange [ Addition
NAME SLOSSER, STEVE 32 KAME

sweer aoress | 4708 LEACOCK CT, 3.3 STREET ADIRESS

CilY-ST-2F ORLANDO FL 32817 34.0AY-5T-2P

TN [T DELETE 41 TMLE [JChange L] Addtion
NAME 4.2 NAME

STRLEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44 CITY-5T- 2P

TILE [ OELETE 51T [T change LT Addition
NAME 5.2 NAME

STRFET ADURESS 5 3 STREET ADDRESS

CITY-S1-21P 54 CITY-§T- 2P

MLE ] GECETE 83 TITLE I TChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

Cly-51-41Ip 64 CITY-ST-2IP

SIGNATURE:

"SIGNATURE AND TYPED OR

14. | do hereby certily thal the Infermation supplisd with this filing does not
information indicated on this annual reperl of supplemental annual repoa
| am an officer or director of the corporation or the recelver or trustee empowered 1o executs 1his raport As reguired by Chaprer 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if ¢hgnped, or on gn attachment
Lyl /&: LS

walify for the exemption statad in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

ls true and accurate and that my signaturé shall have the

th &g address.

SGHUHRETD

same legal effect as If made under oath; that

PRINTED NAME OF SHINING OFFICER OR DIRECTOR

< 35!‘?7

T JDaie

Gaylime Phone # DO1T342

CR2E037 (9/96)




