2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000007203

1. Entity Name
WATERMARK REALTY REFERRAL, INC.

May 01, 2008 08:00 AN
Secretary of State

Malling Address

24301 WALDEN CENTER DR.
BONITA SPRINGS, FL 34134

Principal Place of Business

24307 WALDEN CENTER DR.
BONITA SPRINGS, FL 34134
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accepl

the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Iille if applicabie

{NOTE Rugislerad Agent sigratura requirgd when reinsiating)

DATE

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

HONOQNS35

10. OFFICERS AND DIRECTORS [
TITLE VT

NAME SCHEIDERMANN, ERNEST
STREET ADDRESS | 24301 WALDEN CENTER DRIVE
CITY- ST-2iP BONITA SPRINGS, FL 34134
TITLE v

NAME MESA, REINALDO L

STREET ADDRESS | 24301 WALDEN CENTER DRIVE
CITY-S7-21P BONITA SPRINGS, Fi. 34134
TITLE Vs

NAME HASTINGS, VIVIEN

STREET ADDAESS [ 24301 WALDEN CENTER DRIVE
CIy-S7-21P BONITA SPRINGS, FL 34134
TITLE PD

NAME FRY, DAVID L

STREET ADDRESS | 24301 WALDEN CENTER DR
CITY-§1-21P BONITA SPRINGS, FL 34134
TITLE VAS

NAME CULLEN, JAMES

STREET ADDRESS | 24301 WALDEN CENTER DR
CITY-ST-2IP BONITA SPRINGS, FL

TITLE

NAME

STREET ADDRESS

CIy-S$t-2P

TE728,16 .5ﬁu§é “GIT-150.00

12. | hereby certify that the information suppliad with this filing doas not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

D OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOI

SIGNATURE AND|T

Daytime Prana ¢




