2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)..

FILED
May 17,2004 8:00 am

'DOCUMENT # N45175

1. Entity Name

WATER TOWER | HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

04-27-2004 90048 035 ****6].25

Principal Placa of Business

13605 S INDIAM RIVER DR
JENSEN BEACH FL 34857
us us

Mailing Address

{h

13605 S INDIAN RIVER DR
JENSEN BEACH FL 34957

66422305

2 Principal Place of Businass

AN

3, Mailing Addrass

/

W

Suite, ApL #, elc.

Suile. Ap. #. etc. )/ MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0294180 Not Applicable
Zip \quniry Zin Country 5. Cenificate of Status Dasired O ?8'75 MdMal
oo Required
§. Nama and Addrass of Current Aegi d Agem 7. Name and Address of New Registered Agent
F; . - r oam .- e e v e e Namg e e = St e e e e e
?ggLSAOTPr:HLEggEAgADL JS[GHWAY Street A"d:iress (P.O. Bij Number is Not Acceplable)
SUTE303 :
STUART FL 34994
City FL I Zip Code

the obligations of registered agenl

SIGNATURE

8. The above named entity submits this statement lor the puraese of changing its registered ofiice or ragisiered agenl or bath, in the State of Florida. | am familiar with. and accept

_Klnd ritse o apglicabia

(NOTE: Registared Agen! sgnatune raaured when renstaling)

-9. Election Campaign Frlancmg
Trusl Fund Conlnbutson

. ;._$5.00 May Be
S r-Ar.ldadlnFees

sl

ADD!TIONS:‘ CHANGES TO OFFICERS AND DJHECTOHS IN 10

10, ) omcm ND DIRECTORS R .
LT h + O belete TR i Cchage  C1Addition
" N SUDANO, ROBERT .7 NAVE
" sreer Appress (13605 S INDIAN RIVEFI DR STREET ADORESS |

crv.stze | JENSEN BEACH FL'34957 cinv-51-2p S
TLE FD - ¥ oetete Y O Crange [ Addtion

Nt ADDEQ, WILLIAM H. NANE

sTheeT aoomess | 1375 SE ST LUCIE BLVD STREET ADDRESS

giv-st-z¢ | STUART FL 34296 cry- 57 21p

e’ o N §2 Dtz gt O Chanus DAddxtmn
" AV “JADDEQ; LISA Y = T s e T T — T - T

STREET ADDRESS [ 1375 SE ST LUCIE BLVD STRIET ADDRESS
“crr:stzP— [STUART.FL 34998 e —— CIN-ST-2P.  _j.. . . S LA

TMLE O deter ITLE O Chmge D Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cire-S1-2P Y5120 ;

TALE 1 Delets (113 [JCange [ Addiian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - CIY-ST- 0P
TnE ‘ R [ Delete CTME - . Octhange  [] Addition

; Jn.\me o NAME
- STREETADDRESS |- -~ - o sTREE apoRESS . :
fzome-seze - C I LS : - T T T SO T

changed or on an anachmem wnth an addres @ith all other ke’ empoware

SIGNATUFIE

12 ! hereby centify that the mformatlon supplied with this filing does not quanfy for the examption stated in Section 119 07(3)(;) Florida Starutes y mnher certury that the information--;
+ indicated on this repornt or supplemenizal report is Yus and accurate 'and that my signaiure shall have the same legai eftec as if made under oalh;.that | am an oflicer, or director,
- ol.lhe corporation or the recewver or trustee empowered o axecute this reporl as required by Chapier 617, Flonda Statutes; angd Ihat my name appears m Block 10 or Btock 11t

i
H
I




