2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # N94000005736

1. Enlity Name

WATERWITCH COVE HOMEOWNERS ASSOCIATION

ecretary of State

04-05-2005 90055 019 ****61 .25

INC.
Principal Place of Business Mailing Addrass
1244 WATERWITCH COVE CIR. 4836 WATERWITCH P0|NT“DR

ORLANDO, FL 32806 US

ORLANDO, FL 32806

LT =y

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Ap1. #, etc. 01132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-32763802 Not Applicable
zp Country o Country 5. Cenificate of Status Desired. [ fg g?q Additonal

6. Name and Address of Current Registered Agemt . _ 7 Name and Address of New Registered Agent

"E G h /1D AT
Jf%% E‘iﬁ%‘&‘“&?ﬁ?@f’u s

& Oy {Anda FL [ 32580

HOPPE, MICHAEL
1244 WATERWITCH COVE. CIR.
ORLANDO, FL 32806

8. The above named antity submils this statement for the
the obligations of registered agent.

Casa e

Slme wummdwwmmum

of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

V/l/o‘s.‘:

SIGNATURE e
. OATE

(NOTE: Registorad Agent SignaiLne rocuinad when nensiating}

- Flllng Foe Is $61.25
Due by May 1, 2005

9. Elecnon Campaign Fmanclng
Teust Fund Contribution.

Make check payable to

. $5.00 mayBa
. Florida Department of State

Added to Fees

0. - _ OFFICERS AND DIRECTORS .~ 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS INAD

p— oP e me - Chorae [ adsiion

N HOPPE. MICHAEL . e ThAd Czoc Kﬁ' Cova h

STREET ADDRESS | 1244 WATERWITCH COVE CIR” smerranoress | 1339 L-!.q{:rm <h Covs

crv.si-ap | ORLANDO, FL 32806 avsre | Sy {ando F ¢ JreSe

e pvP [ Detete TME [ Change 7 Addition

NAME MEDDOCK, LARRY NAME

STREET ADDRESS | 4860 WATERWITCH POINT DR STREET ADDFESS

CITY-ST-2P ORLANDO, FL 32806 CITY-ST-2P

mE DST [T Detete TME [ cChange [ Addition

NAME MCDIRMIT, ELDEN NAME

STREET ADORESS | 4836 WATERWITCH POINT DR - _ _ _-J| SHREETADDRESS R - - —— e, - e

aie-si-o | ORLANDO, FL 32806 QY- 5T- 2P

TrhLe O oetete TME [J cange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P tITY- 5T-2P

e 7 Oetete HMLE O crenge [ Addttion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-P CITY-$T-23P

TME T oewete me O crange [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P GTY-§T-2P

12. | horeby certify that the information supptied with this filing does not qualify lor the exemption stated in Section 119. 07;3)0) Forida Statutes. { turthar 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 cath; that | am an officer or director

of the corparation or the receiver or trustea empoweted to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like
SIGNATURE: ___ ~ . /M "6% s / oS o245 -540g

mwwmmmmwwmmm

Elden Mn=divm T



