2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # N42259 ) Secretary of State
1. Entity N 1y
ity Name ‘ ‘i 02-16-2005 90050 001 ****6] 25

WATERS OF LAKE MARIAM OWNERS ASSO(C’ n.TION
INC. P
Principal Place of Business Mailing Address
1020 SQUTH LK MARIAM DR. 1020 SOUTH LK MARIAM DR,
WINTER HAVEN FL 33884 - WINTER HAVEN FL 33884
us us

Suite, Apl. #, efc. Suite, Apl. #, atc. 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Applied For

65-0243288 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

" STALFORD; WENDY H’
1020 S LAKE MARION DRIVE
WINTER HAVEN FL 33884

t.

City FL Zip Code

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

SIGNATURE
Slgnature, ypad or printed name o regislerad agent and e 1| apphcable (NOTE Regisiated Agent signature requirad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PSD O petete TITLE CJchange [ Acdition .
NAME MILLER, WHITNEY NAME
$TREET aDDAESS {1012 5. LK. MARIAM DR. STAEET ADGRESS
civ-sioze (WINTER HAVEN FL 33884 CiTY-ST-7P
e VPD 0 Delete TIiLe . . @Thange ] Addition
NAME ARLINGTON, BILL : HANE AR nq*ﬂhl  Bil l
SIREET ADDRESS | 1001 SOUTH LK MARIAM DR. STREET ADDRESS
crv-sr.ze __ |WINTER HAVEN FL 33884 CITY-5T-2P . _ - —
WILE o O Delets TILE MChange [ Addtion
NAME WENDY STALFORD NAME
STREET A0DRESS | 1020 S LK MARIAM DR i e~ . STRFFT ADMRESS < [on — o+ e = = R ——— -
v szr |WINTER PARK FL 33884 arestze | W n e -H'a\fe_n .f." L 33 ‘3’?4
e . [ Delste TTLE ) Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-§1-2P
TnE O Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CHTY-ST- 2P
TLE 1 Delete TITLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P cHY-$1-21

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 effeci as if made under cath; that | am an officer or direcior
of the corporation or the receivaer or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e Al il 2 [0S §43.394-SYSE
D TYPEDAR PRINTED NAME OF SIGHNG OFFCERORDWECTOR ~ Dée  DepmoPhosse |

SIGNATLIRE AND TYPEDAR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR ane Phone #

SIGNATURE:




