_ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -, -.°

DOCUMENT # N27745
1. Entity Name 7 FILED
WATERMILL COVE-HOMEOWNERS' ASSOCIATION, INC:
0SJUN -1 EMII: 44
Principal Place of Business Mailing Address ot o m e e ey e
stlli v ang ofF STATE
4736 LEACOCK CT. 4736 LEACOCK CT. ) ks o) Al
ORLANDO, FL 32817 ORLANDO, FL' 32617 ALLAHASSEE, FILORIDA
[HRER S ORI
04152005 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE IN THlS SPACE 4. FEI Number Applied For
59-2934473 Not Applicable
5. Centilicate of Status Desired O ?g'ggﬁgﬁom

8. Name and Addroess of Current Registered Agent

4736 LEACOCK CT. N DO NOT WRITE _
ORLANDO, FL 32817 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or primed name of registensd agant and Lible if apphicable. {NOTE: Regisiarad Agam sipnatle requirsd when rensating} DATE

Filing Foe Is $61.25 9. Blection Campaign Financing $5.00 MayBe

Due by May 1, 2005 Trust Fund Contribution. W Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME PETIT, ELLEN M - g vt e R ] e Tt
STREET ADDRESS | 4730 LEACOCK CT. [|E.'E’:[;]I3:Illjjsgﬁ_ 1 iﬁﬁjﬂgl = ;tg‘i Pt
om-S-77 | ORLANDG, FL 32817 S e Lo
TILE TD
NAME PETIT, HENRY P

STREET ADDRESS | 4736 LEACQCK CT.
oTy-ST-ap ORLANDO, FL 32817

TITLE SD
NAME HERLITZKA, SCOTT

STREET ADDRESS | 4840 STAHL CT _
CiTY.-ST- 2P ORLANDO,LFL 32817 DO NOT WRITE

we | PenT HenRY P IN THIS SPACE

STREET ADDRESS | 4735 LEACOCK CT.
CITY-ST-29 ORLANDO, FL 32817

TME
NAME

o W\

TME

KAME

STHEET ADDRESS
Cmy-51-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; andfthat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __QQQQAO Wl ?ﬂﬁ Fney M. Pexer 4&‘8\‘() |D6 ﬂ{ DEDWQQJL‘ZE*@ 744

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RS




