FILE NOW: FILING FEE IS $61.25 | FILED

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the inforrnation
indicated on this annual repert or supplemental annual report i
officer or director of the corporation or the receiver or trustee #
Block 12 or Block 13 if changed, or on an atigch Jith 3

SIGNATURE:

rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
Jpodred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
egfs, with all other like gmpowered.

NONPROFIT LRRRD FLORIDA DEPARTMENT OF STATE A r 1 6 1 999 8 . 00 am 3
CORPORATION S Katherine Harris 2 " 8
ANNUAL REPORT 2 Secretay of Stata ecretary of State |
1999 DIVISION OF CORPORATIONS 04-16-1999 90112 Q08 ****5] 25 :
DOCUMENT # N95000002528
1. Corperation Name
WESTPORT WATERWAYS PRESERVATION ASSOCIATION, INC !
: LR T LILLNLN
« 3 4 7 2 2 = .
347232 - 90112 - J .
Principal Place of Business Mailing Address N
990G SAN MATEQ WAY 9909 SAN MATEQ WAY i
s AR
|
2. Principal Place of Bugjness 2a. Mailing Addres; 3. Date Incorporated or Qualifed
7 G903 Ben Dol g3 oo Inateo W, | oepaiies ;
Suite, Apt. #, etc. ‘ Suite, Apt. #, stc. U | 4 FEI Number Applied For '
;l ;l 59'3326764 Not Applicable |
City.8 Stat — ity & Stat ] i
E aﬁ ma% ]E M}/I . r & 2—8) W"] ) F {~ 5. Certifcate of Status Desired [0 $8Fe'l;.."::{:$1i:t;:nal |
Zip C "z I Country 6. Election Campaign Financing $5.00 May Be
. ;lg (P(D(ﬂg 12_5] % u SA— E] glp[ﬂ (; g [:;l . U[ S 4_ Trust Fund Centribution O . Added to Fees .
9. Name and Address of Current Registerad Agent _. __10. Namg and Address of New Registered Agent ’
T Al S Fperer’
SCREMIN, CLIFF 82 Sth‘séD.o. umber W wﬂ’%
9909 SAN MATEQ WAY - - AR, v/
PORT RICHEY FL 34568 L ,
84| o 857 Zjp God '
Grl /il FL [*\3es |
11. Pursuant fo the provisions of Sections 617,0502 aptl 617.1508, Florida Statutes, the above-named corporation submits f statement for the purpose of changing its registered :
office or registerad agent, or both, in the S #lorida. Such change was authorized by the corporation’s board of difectors. | hereby accept the appoiptment as registered
agent. | am familiar nd = g¥bns of, Section 617.0503, Florida Statutes. V/" )
SIGNATURE q q —
4 a'am and title i applicable. {NOTE: Registered Agent signature required when reinstating} J DATE 0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
TILE D v [ DELETE 1ITITLE Rhange -~ [1Addition | =
v SCREMIN, CLIFF 12N % s, 5
sTReeT apoRess| 9908 SAN MATEQ WAY - § 135TREET ADDRESS % - &
orv-stze | PORT RICHEY FL 34668 Lacy.sT-2P [ f ¢ 3%6 &
TILE S (] DELETE 24 TTLE 1 CiChange L] Addition LJI
NAME DOWDY, ANNE ' 22 NAME ,
sTReeTADORESS| 9834 SAN SEBASTIAN WAY 2.3 STREET ADDRESS
emv-st-ze - | PORT RICHEY FL 34668 2.4 GITY-ST-2P
TMLE D [] DELETE 31 TINLE [JcChange  []Addition
NAME SNEE, BILL j B |
sTReeT A00RESS| 9911 SAN' SIERRA WAY - T 33 STREET ADORESS | _
CITY-5T-2P PORT RICHEY Fl. 34668 34, CITY-ST-21P
TME T [ DELETE 44 TIME [OChange [ Addition .
NAME NEWMAN, TED 4.2 NAME :
sreeTAncRess| 9831 SAN SIERRA WAY 435TREET ADDRESS |
carv-stze | PORT RICHEY FL 44CITY-ST-7P
TME (0 DELETE 5.1 1ITLE ) ClcChange  [] Addition '
NAME ' ‘ 5.2 NAME ’
STREETADDRESS| . S 53 $TREET ADDRESS |
CITY-5T-2IP S 54 CITY-ST-ZP |
TILE ’ . [] DELETE 6.1 TITLE [OChanga [ Addition ’
NAME €2 NAME
STREET ADORESS . ' 6.3 STREET ADDRESS E
CITY-ST-2IP ' 64 CITY-8T-2IP . l
!

Sfu)s9 (pilsyssins |



