2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # N45175 ecretary of State

1. Entity Name - _ o4 ok ok e
WATER TOWER | HOMEOWNERS' ASSOCIATION, INC. OA-07T-2003 51034 035 el 23

-"."'Z"V

Principal Place of Business Mailing Address -
1375 SE ST LUCIE BLVD PO BOX 104
STUART FL 34996 STUART FL 349%
us us
2. Principal Place of Business . 3. Mailing Address ”Ilml“” III IIN ”Il“ ["” Il” m‘ I'l“ ”l“m“ |\|” “‘Mm
120oC S Joduen CiverDe | 12008 S Tdian Giyer D |
Suite, Apt. #,-etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number 94 18 Applied For
L0582 ¢ .6_9_9_.)..1 ‘h’, {gn&r\ &e.e)a_ ﬁ/ 6502 0 Nol Applicable
Zip Country _dip Country . . $8.75 Additional
9’5‘_‘ ng’ S - \&.u . 5'*4{4’ g‘ e 5. Certlficate of Status Desired O Fee Roguired na
-6~ Name and Address of Current Registered Agent v === ~o|-—wi—gws - - 7. :Name and Address of New.Registered Agent LI -
Name
RU“AND' LEONARD JR. Street Address (P.O. Box Number is Not Acceplable)
759 SOUTH FEDERAL HIGHWAY
SUITE 303
STUART FL 34994 City FL Zip Code

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

Ly

SIGNATURE
Slgnature, typed or printed name ol registerad agent and title if applicable, {NQTE: Registared Agent signature required when reinstating) DATE
; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 - -OU May Be
. $ Trust Fund Contribution. O Added to Fees Florida Department of State
7 .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
“«TNLE VD O3 pelete TMLE € M Thange [ Adeltion
wme . |SUDANO, ROBERT NAME Svdano, Colmt
STREET ADDRESS | 13705 SE INDIAN RIVER DR strest aookess | 13 fpoC” 45\&1% Q4 \rq,r‘hﬁ V-
om-s1-20 | JENSEN BEACH FL / s e [ Sensen Pl T 3N4KE |
TITLE PD @ Delete TMLE O change T Addition
NAME ADDEQ, WILLIAM H. NAME
STREET ADDRESS | 9375 SE ST LUCIE BLVD STREET ADDRESS
cm-st-P | STUART FL 34996 P CiTY-ST-2IP
TSN I S S TS A T e
NAME ADDED, LISA NAME
STReeT ADDRESS | 1375 SE ST LUCIE BLVD STREET ADDRESS
arv-sT-2P | STUART FL 34996 CITY-ST-2#
TITLE O petete TITLE Othange 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S§7-2P
TITLE [ Delete TITLE [[] Change- [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quzlify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute 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 #faddrass, with all other like empowered.

sIGNATURE: ___SIN¢bATTSTLEBUIRED H#[3fe3 1122294y

CIPMNATIIOE AR TYEER SO BOITER A R e e .y

§

CR2E037 (10/02)



