2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WATERMARK HOMES, INC.

-PO1000117538

Principal Place of Business
11260 N. TAMIAMI TRAL
NAPLES FL 34110

Mailing Address
11260 N. TAMIAMI TRAIL
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, At #, etc.

Suite, Apt, #, efc.

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90017 035 ***]158.75

A A O

DO NOT WRITE iN THIS SPACE

City & State < City & State 4. FE| Number Applied For
L9 - 00063\5 < Not Applicable
Zj C Zi It
P o ountry " Country 8. Ceriicate of Status Desired )T ?eae E?qlﬁ?:c"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORPO SERVIC ANY
C RAHON E E COMP Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State df;rlé\qri_qél;; - o W

'_ ot
Tt i

SIGNATLJRE

*+ Bigriature, typed or printed name of registered agent and title if applicable: ~

~ (NCTE: Segistered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabh= to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Faes

|

OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {7 Detete ML PR2S 10en/7 B Change [ Addition
NAME MALO, FLORENTS : ) NAME

streer aookess | 11280 °N. TAMIAMI TRAIL ' STREET ADDRESS
~&Ty-51-2IP NAPLES FL 34110 CITY-ST-ZIP

TITLE D O pelete TITLE V. p 3 3 Change [ Addition
¥AME.. — A-MURPHY KEMH——— .- - NAME -
sTREET ADDRESS | 1105 SE 4TH AVENUE STREET ADDRESS

CITY-5T-7IP CAPE CORAL FL 33904 CITY-5T-2P

TITLE --;; & ~".'r" 1 Delete TITLE /\%w%\w‘ [ Change ﬂ Addition
HAME s NAME VE im Lo

STREET ADDRESS STREETADDRESS | S/ 2 &0 Mo . TAaMmiarms 7RAw

CITY-ST-2iP CITY-ST-2IP /Vﬁ,o" £s, L. Jy/re

THLE [ Delete TME Y- [J Change R Adkition
NAME NAME Soecs, 7 Ao

STREET ADDRESS SIREETADDRESS | S/ 2 0 pe. 77 itm, TRAw

CITY-ST-2P CITY-ST-2P NAOLES 1. B¥iio

TILE O pelete TITLE 5& TAMES AL . 5¢.C. .« T Change £ A Addition
NAME WME === o P Wo . T, 0%, TRA.

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CiTY-ST-2IF ﬂ/4 P e s, F"t.. ..?7//,9

TITLE [ Detete TILE 5 3 I ina =( Cnange B Aaditign
e e P8 A e X ugwoJ T YA
STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-217. Bow 'ﬁ SF R A}g ¢ F/- 54, 3-{

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fuﬂher certify that th& information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or ihe receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ther like empowered.

SIGNATURE:

2SO 2w Py, sV4 oo

Date Daytima Phone #

IV 890+100

, CR2E034 (9/01)



