2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N45175

1, Entity Name~

WATER TOWER | HOMEOWNERS' ASSOCIATION, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90182 045 ****6] .25

Principal Place of Business Mailing Address

1641 E. 11TH STREET
STUART FL 34996-5611

1641 £ 11TH STREET
STUART FL 3493
us

IRV MR TR

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business

12 3¢ S Loee Dvd

Suite, Apt, #, etc.

3. Maﬁwg Address
.D.

loY

Suite, Apt. #, etc.

RUTRAND, LEONARD JR.

759 SOUTH FEDERAL HIGHWAY
SUITE 303

STUART FL 34884

City & State : City & State L 4. FEI Number Applied For
e«.(“‘, 1"’/{\ n ca--— S‘h.lar"‘" Mb ﬂ'cﬂ_a_ 65‘0294130 Not Applicable
Zip ! Country Zip Country B ) $8.75 Additional
5. Centificate of Status Desired y h
3’-{%(‘; U S > \-tQQ < U <X o O Fea Requirad
6.. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent -~
Narne

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

City

FL

Zip Code

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.

SIGNATURE :
Sign. ra.ﬁr'pad yprimed 7Jme of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raquired when renstating) DATE
LE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE 15 $61.25 Teust Furdd Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD ' 1 Delete TITLE [J Change [ Addition
NAME SUDANO, ROBERT NAME
staeer aboress | 43705 SE INDIAN RIVER DR STREET ADDRESS
omv-sT-2P | \ENSEN BEACH FL CITY-§T-7IP )
I e PD 1 Deete L [ Change (] Addition
NAME ADDEO, WILLIAM H. NAME _ .
STREET ADDRESS | 88 TUTHILL RD STREETADDRESS | 133K S€ St Lucaa Qi
OTV-ST2P ) MONTAUK NY onv-si2p | Sveck Fledd- 24596 /
TITLE D - - - 1 Datete TITLE - Change [ Addition
Nave ADDEO, LISA e
STREET ADDRESS | 88 TUTHILL RD smeetaooRess | 123 SE Se. boee P&
om-sT-zP |MONTAUK NY CITY-ST-2IP Shierd T BYRe
THE 1 pelete e 7 Chchenge [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me |7 O Delete TilLE O] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE O Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2IP GITY-ST-ZIP

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corparation or the receiver or trust
changed, or on an attachment witp an

1<

ress, wWth &l ptfer like empowered.

WA B EQUIRED

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Q%Gfm <1225 (b (3lp

si‘q.‘NATURE:

.. fIGNATUR 'AND TYPELI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Data

Daytime Phone ¥

CR2E037 (9/99)



