" FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P04000077485 03-05-2007 90046 035 ***150.00
1. Entity Name
WATERFRONT SQUARE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address | 9 q U
4105 NEPTUNE ROAD 4105 NEPTUNE ROAD : q ﬂ 0 2 8
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
Sue. Apt. #. etc. Suite. Apt. #, etc. 02232007  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2600558 Not Applicable
- - C —
ap Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAWDY, THERESA .
4105 NEPTUNE ROAD . Street Address (P.O. Box Number is Not Acceplable)
SAINT QLOUD, FL 34769
City I Zip Code
_ - FL
8. The above named entity submits this gfatement fo rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Z 0 )
_Sgnamra. typed or phnled nama of regisiered a£m| ﬁc Il if applicadie (NOTE: Registared Agen| SIGnatue required whan rensiaungh DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D [T oelete TTLE [ Change [ Addition
NAME SOVRAN, PAUL DR. NAME
STREET ADDRESS | 211 E. RUBY AVE. $TREET ADDRESS
orvst-2 | KISSIMMEE, FL 34741 . S NPy,
Tme D B Deete ThiLE CYQcries oG pec [ change  [WAdaition
NAME HENRY, ROY NAME 05W et S
STREET ADURESS | 221 E. RUBY AVE,, SUITEC STREET ADDRESS 3{\\55\”"\“‘“6&. L 3404
CIry-s7-2IP KISSIMMEE, FL 34741 . CITy-S1-2P . L
TILE D &Pk TITLE - 6“0';-\“03' Y [J Change  #Bdition
NAME DRAWDY, THERESA NAME e
STREET ADDRESS | 4105 NEPTUNE ROAD STREET ADDRESS 2z "
env-sr-2p | SAINT CLOUD, FL 34769 arvstzp (EASHIMNEL, FL 34
TILE [ oelete TITLE [T Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-87-2IP
TITLE (7 Detete TIME [1change [ Addition
NAME NAME
STREET AGGRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TIMLE O Delete TITLE [J Crange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY.ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and y 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 to execute this #8port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.
- ‘LM)
SIGNATURE: / /( Theiesa Diawdy  2-2007  p7-3
SKGMATURE AND TYPED OR PRINTED NAME OF stanh&g_r_gctﬁ oR mnzbm_*‘_ TDae Dayiime Phone #




