{
FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 27 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

oo s Secretary of State

DOCUMENT # » 36802 (7

1. Corporation Name

THE WATERMAN FOUNDATION, INC.

Principal Place of Business Mailing Address
400 Fifth Avenue South 400 Fifth Avenue South 3. Date Incorporated or Qualified
Suite #304 Suite #304 12/24/1991
Napies, FL 34102 Naples, FL 34102 4, FEl Number Applied For
22=3125086 Not Applicable
inci i . iling Add ™
2. Principal Place of Business 2a. Meiling Address 6. Cortificate of Status Desired 0 $8.75 Adqmonal
;ﬂ -2_6—| Fee Required
Suite, Apt. ¥, stc. Suite. Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
22| 27] Trust Fund Contribution 0 Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeawners association?
E] E 0 ves w No
Zip Country Zip Country 8. This corporation owas or has pald the current year intangible
;‘ ;;I E] E Personal Property Tax due June 30. Ows B
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, WENDY W, MOORF:O JOHN_S., 5 =
; 82| Sirast Address (P.O. Box Number Is Not Acceptable)
1800 Galleon Drive 1800 Galleon Drive
Naples, FL 34102 83
B4 City 85| Zip Code
Naples, : FL 34102

11. Pyursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its regislered
office or registered agent, or both, in Ihe State of Fiorida. Such change was authorized by the gfrporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepit the obligations of, Seclion 617 0503, Florida Statuteg’ _

CR2E037 (10/97)

siGNATURE __JOHN S. MOORE, TREASURER 2/23/98
Signalure, lypod or punled nanie of regisiced ages 4ng lido if applicable (NOTE: Reistpfal Agen! signatire requiced wiicn reinstating) DATE 7 M

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TIME T 7 DeLETE r.ﬂm_i O Crange ™ L] Acdilion

NAME MOORE ! JOHN S . 1.2 NAME )

smeer anoress | 1800 Galleon Drive 13 STREET ADDRESS

crv-si-zp | Naples, FL 34102 14 CITY-§T-212

TLE VPD T oeLeTe 21TIMLE L crange [T Addilion
' NAME " R Jr. 2.2 NAME

STREET ADDRESS %E:’Er 011%‘7” i%ré?‘{ER' ¥ 23 STREET ADDRESS

CITY- S1-ZiP Dorset ’ VT 05251 2 ALTY-§T-70

TIME PD [T oeLese 31 TNLE O change T acdilin

NAME KELLER, SANDRA W, 32 A

STREETADDRESS (4461 Weld County Road 31 33 STREET ADDRESS

crv-st-ze |Fort Lupton, CIT 80621 34, CY-S1- 2P

TME TIORETE 4.1 TITLE . LI Crange T addition

NAME waBNER, MARIAN E. -

seersonezss [1824 Kings Lake Blvd. #101 4 3STAEET ADORESS

crv-gr.2¢ |Naples, FL 34112 4401 -51- 7P
o [me Asst.S LT orLeTe ELnY: LT Crange LT Addion
: NAME HANCOCK, NANCY A.D. 5.2 NAME

stater aooness | 850 Main Street 5 35TREET ADDRESS

orv-s1-2¢ |Bridgeport,CT 06601 5.4 GiTY-§T-2P

TME [ DeteTe 61TIILE —?_t |:_| ':J l:' [-I —

NAME 8.2 NAME s EE T s P

STREET ADDRESS 6.3 STREET ADDRESS RG] 00

CITY-5T-21P 6.4 CITY-51- 2IP

14. | hereby certify that the informalion supplicd wilh this filing does not qualify for the exemption stated in Section 118.07(3)X}, Florida Staiutes. | further cerlify that the informalion

indicated gn this annual reporl or supplemental annual ropaort is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recgiver or truslee empowered 1o cxecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on chmenl with an address

SIGNATURE:

" i t 2/23/98 (941) 261-0567

'PED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Oalé Daytme Phone W




