FILE NOW: FILING FEE IS $61.25 FILED

2 2 s
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 . 1 999 8 . OO am:
CORPORATION Katherine Harris S t f S 3
ANNUAL REPORT Socrotary of Sils ecretary of State
1999 DIVISION OF CORPORATIONS 05-19-1999 90014 001 ***551.25
1. Corporation Name
BHOOKEHAVEN AT WATEHFORD HOMEOWNERS ASSOC]AT'ON. N iy e L LY
INC. 562376 - 90845 5 ¢
—
_—
Principal Place of Business Mailing Address
-
| N
B
2. ,Prigcipal Plaeg of Business 2a. hmilwg Adgfyss 3. Date Incorporated or Qualifed T
iR
AT Chncaid St Bt =] PO B0y 531010 | osiesitess i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI ber Applied For i
E\ : ;I %E’@/“’ V T Not Applicable _ .
jtg & Syate iy & Styte r . $8.75 Additional 1
E‘ 6{1‘3&60 PL 28 ( tardo FL 8. Certifcate of Status Desired [} "Foe Required K
j Country - Coufﬂ 6. Election Campaign Financing $5.00 May Be I P
Eﬁgﬁog 1;1 E‘ 10 W 5 Trust Fund Gontribution - Added to Fees I
9. Nama and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent . 3
" he Melrose Mamk G
2 MelrOa Mot BIQpo B
. 82| Street Address (P.0. Box Number is Not Accepthble) \ 1B
RSO NE-62 |
b o 83 [_} - + !
e 51 Concaord Tt E0s |
1 Orlando FL “PR0> |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered . E
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board ofjdirectors, | hereby accepthe appointment as registered 1
agent. 1 am familiar with, he ghligations of, Section 617.0503, Floridayi% Y é e 2 5 /, / 1.
SIGNATURE % )} Az — . 4 ? f:
Signaturs, typed or prigfed nat starg ageiti and tite f applicatla. NOTE: Registered Agent signature required when reinstating) DATE o = '
12. OFFICPRS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % | =
Y K y Adaition | <]
TME P 1 DELETE 14 TMLE \ W CX.\.{ | C_.k- n h,\, JChange [ ]Addition | . I
NAME KNIGHT, PATRICK J 1.2 NAME %6 OO \ A\I 6_} QO(:D R
seersooness M54 SOUTHHAHANE -STE--230- 13 STREETADORESS \Qf’\ Ve, . gl
crv-stzr HAAFRANBFE32754+— 14CTY-§T-2P_ l‘l’Q\'\\O‘(\ 60("\(]5 ‘:L 6'9,_) i q' gL
me oV 1 DELETE 24 TIMLE U HQ | p h 3 \‘H,\ O’Y} \ [JChange  [lAddiion| O ]I
NAVE SMITH, RALPH JR 22NAVE A ' ‘
srreer aooress|-16-4-SEUTHHALEEANE-STE230 nsmewoness| O, Q5 Olopgve
crv-stze |- MAFEANDFE32751- 2ACTY-ST-ZP _ h . L
e DST O DELETE 31TME ‘LKQ(O[\(\Q, M&Hm\ \ OlChange L Addition
NAME MATTHAI, KAROLINE 32 NAME
sReeT Aporess| 15 T-SOUTHHAL-HANE-STE—236: asmerooess| SO 05 QbO\]Q
crv-stze  HVAFREAND-EL-32754— 34, CITY-ST-2P
TME [ DELETE 41TIMLE [¢Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE [] DELETE 51TME ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY. $T-2IP
TIMLE [ DELETE 81TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-S7-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
CH. X ] - [l
SIGNATURE eireodhal 099 Q08-H181
OFFICER DR DIRECTOR Tate Daytime Phone #




