2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT ¥N43s06 el eeretary of State
-ITP\II[C)I,EWATER ESTATES HOMEOWNERS ASSOCIATION,
Principal Place of Business ' ‘Mailng Address
PEANERS, b 35008 US FVNERS,FL 33908 U
v~ TGP IEAD R IR
01312005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE PR — " Trppata
65-0281735 Not Applicable
5 CertiﬁcateofSt-aIusDesiré;i .| ?g-gq:_::dmma: ©

6. Name and Address of Current ﬁegi‘sﬁﬁd Agent _
comsETr DO NOT WRITE
FT MYERS, FL 33908 . IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, i the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

Signature, typed or printed nane of regisiored agent and tite ¥ sppicable (NOTE Fog Agent ak requited whon i DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0 AddedtoFees
10. ] _ ] OFF'TCERS_ AND DIRECTORS B
e DVPT ‘ T
NAME CORBETT, JULIA
STREET ADDRESS | 6269 COCOS DR., SW LRI ] ARRG o
CITY-ST-1P s g e e -
FTMYERS, FL _ . — U2/03/05-80048-009 6125
TLE DP
NAME GADGIGIAN, GERALD

STREET ADDRESS § 62112 COCOS DR.
CITY-ST-2IP FORT MYERS, FL 33905

LE Ds
NAME FORREY, LINDA

STREETADCRESS | 6139 COCOS DR.
COy-5F-2F FORT MYERS, FL 33908 DO NOT WRITE

m -1 IN THIS SPACE

STREET ADDRESS
CITY-5T-29

TMLE

NAME

STREET ABDRESS
CIvY-§T-ZP

TME

NAME

STREET ADDRESS.
CIY-ST-7IP

indicated on this repornt Yr subplemental 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 corporallon ar the 7 of rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 jf

changed, of onan ttaﬁ with & addrexs, with all ather fike empowered. ,
i ~ . - ..
SIGNATURE:_| O j@ 2 Coc\ae)tk NPT ’L[ %(h S ARLRUBS

12. | hereby certify that rgﬁé'anfom\aﬁon supplied with this fiing does nof qualify for the exemption stated in Section T19,07(3)(), Florida Statules. [ further certify that the mformation

ND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytwne Phone #

w V = == g . P : T e




