Y Y
2000 UNIFORM BUSINESS REPOR%' {GBR)

5/

h

DOCUMENT # N27745

1. Entity Name

WATERMILL COVE HOMEOWNERS' ASSQOGIATION, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-11-2000 90286 039 ****6] 25

Principal Place of Business

Mailirng Address

4736 LEACOCK CT. 4736 LEACOCK CT.
ORLANDD FL 32817 ORLANDG FL 320173173
2. Principal Place of Buginess 3. Mailing Address “Imlll I'I lm Il“ " Im l l lmm
Suite, Apt. #, ete. Suite, Apt. #, etC. © DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2034473 Not Applicabla
Zip Country Zip Country . " i 38_75 Additional
- . 5._Cetuf|catgo'| Staius Dasirad , . Fod Regiired
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
~PETIT, HENRY P == = _ | Streel Addrass (PO, Box Number s Not Acceptable) I
4736 LEACQCK CT.
ORLANDO FL 32817
328 City FL Zip Code
8. The above named antity Submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgneture, Iypad or prnted name of registered Agent and Ltie if applicable. {NQTE: Regizslarac AGant sigraihs requined whan ssinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Added o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e T _ D WE’R 2 Detete TME [ Change [ Addition §
e PETIT, ELLEN M | e o
STREET AODRESS | 4790 LEACOCK CT. STREET ADDRESS @
CITY-S1-21P ORLANDO FL 32817 CITY-57-2P |§
nne ™ Di /e O‘}'DK [J Dette nine Ol crange [} Addiion | C
NAME PETTT, HENRY P NAME
STAEET ADORESS | 4736 LEACOCK CT. STREET ADDRESS
o512 _ | ORIANDO FL 32817 gy
TInE P O peiete TTE Ol Crange [ Asdition
HME ALFONSO, FRANK NAME
_SIRETADDRESS | 9549 FITZSMONDR STREET ADORESS
-CTY-ST-2¢ | ORLANDG F 32817 . o7 Tprv-st-ne T T - B
TILE L3 ~ 1o A Do ——— e s-=frmeer e o . Clcrange (T Addition
we \pga, scorm - Direciol o -
STREET ADDRESS | 4840 STAHL GT STREET AODRESS
oS0 | ORCANDO. FL 32817 . om-S1-20
i ; Adi
e D D'If'Q.C:,"DQ- A fne O tharge [ Addilion
HAneE PETIT, HENRY P NAME :
STREET ADDRESS 4738 LEACOCK c]'. STREEY ADDRESS
CIFY-S1. 2P DO F, 32817 CITY-ST- 7P
e O Dewe TE Clomnge [ Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
oY -S1-2IP ciy-s1-2P
12. | hereby cartity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{;{3)(1). Florica Statutes. | further certify that the ipformation
indlcated on this raport or supplemantal report is rue and accurate and that my signature shall have the same jegal effsct as if made under oath; that [ am an officer or diregtor
of the corporation o the racaiver or irustee empowered 1o sxecute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.
s (‘ 1y o
SIGNATURE: SIC ,@&?E REQUIRED ‘,'t/u/ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Cats Dayume Phone #




