NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B. M
Secretary o

= !
S/

¥

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORFPORATIONS

ENT OF STATE
ortham
f State

DOCUMENT #

1. Corporation Name

N94000004692 (9)

m%WAMA VILLAS COUNCIL OF CO-OWNERS ASSOCIATION,

Principal Place of Business Mailing Address

TR

1540 OCEAN BAY DRIVE 1530 OCEAN BAY DR
KEY LARGO FL 33037 STE SO0 2722,
KEY LARGO FL 33037 -
us 3. Data Incorporated or Qualifiec 3a. Dato of Last Repart
09/22/1994 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65'%20254 Not Applicable
i 1. #, elc. ite, Apt. #, elc. it
Suite, Apt. &, et Suito, Ap Bl 5. Cetficate of Status Desirad O $8.75 Add_monal
22 27 Fae Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 —{8] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25] 20 30 Fiorida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ‘:
; B = C'II_AIJ A . I'_ﬂ\t’t'r-«.-tn-)
Toeratd Q. TR e ema ) 82| Streot Address (P.0. Box Number i5 Not Accepiabie)
AVE, STE. 235 7, ke sX R/ eds, frac_ (536 Qeevn bay L2 2040
L 33037 fo 3. LIS 4 83
Koo L rnefs Ft, 33037 [84] oy 85| Zip Code
7 ‘ Keg LAasgo FL | 33035 >

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, th
familiar with, and accept the ob@ons of, Section 617.0503, Florida Statutes,
SIGNATURE - A Y e L fn. a;ﬂ, Me g

e above-named corpbration subrdlts this statement for the purpese of changing its registerad office

or registared agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

2/29 ) 5E

Signature, typed or printad name of regstanad agent and e it anpicabla 7 WE- Registersd Agenl sigrialuru required when reinstat rg) DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS ‘CHANGFS TO OFFICERS AND DIRECTORS IN 12
TITLE DPT DELETE 1ITTE P17 | Change Addition
k4 FQﬂva'I(d | U | PR E 0
RAME POWER, MICHAEL R 12 NaME 2 4 e
streer sooress | 5601 EDMOND 135TREET a0oRess | 1A 7B S e she
CITY-ST-2IP WACO TX 76710 1.4 01TY-5T-21P Miemt [T 33,87
TLE v -?DELETE DITE Py Mo v en Fotr e s FAchange [T Addition
NAME MUENSTER, WALLY 22 NAME ) o s efiape
staeer aporess | 5601 EDMOND 23 STREET ADDRESS 332 5
CITY-ST-2P WACO TX 76710 2 48ITY-57. 2P Mreen, ) 334708
TITLE DS ELETE I1TILE . N Change [T} Addition
2 P Renve Al Ay e fe e
NAMIE POWER, KRISTIN D 32 NAME s 7"
streeTanoress | 5601 EOMOND 33 STAEET ADDRESS 37332 3 B
CITY-5T-2IP WACOQ TX 76710 34 CIIY-5T- 2P Pice: Jof 3373
TITLE [JoeteTe 417ILE . BEnange” [ Addition
A w/j/f(i-'--t Mlﬂ.!{r‘)
NAME 42 NAME (b O
315 Covens '{n C
STREET ADDRESS 43 STREET ADDRESS T
CITY-5T-2P 44CITY-§1-2P M) vy (bt
DECETE 5.1 TITLE ! Changea Additi
:.:LE . 1NIA:M o Fa ff"\ L el s el [ Change L1 Addion
v ¥ 9 750 S w0 6 3ad CFf
STREET ADDRZSS 53 STREET ADDAESS s s 57
CITY-87-2P 54 GITY-ST-ZIP I TRV Lr 33734
TILE [CJDELETE &1TIILE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P €4 CTY-5T-2P

14. | do hereby certify that the information suppiied with

oath; that | am an officer ar director of the corporation or the receiver or truslee
appears in Block 12 ar Biack 13 if changed, or on an attachment with an addrass.

SIGNATURE:

this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
empowered to exacute this report as required by Chapter 617, Flarida Statutes: and that my namea

P e - . :
M.A | [ 7 FQ,X_,,{("J“, Fu//:\.‘,ﬂ t//\,g/z,j , 103 ) 2135 D6yl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D\RECTOR " ) Cals T Baytime Prace &

CR2E037 (12/95)




