2004- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # -P96000082820- .. .. ecretary of State
1: Bty Mame 04-30-2004 90274 001 ***150.00
WAVERLEE LAND DEVELOPMENT CORPORATION '
Principal Place of Business Mailing Address
1330 PALMETTO AVE 1330 PALMETTO AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For  ~
59-3404112 Not Applicable
Zip Country Zip i Couriry 5. Certificate of Status Desired ] ?i'ggql’r::imal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

?%%%TLMLQ-]E?(; AVE Strest Address (P.C. Box Number is Not Acceptable)
WINTER PAHK}FL 32789

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 of Florida. | am familiar with, and accept
the obligations of ragistered dgent.

SIGNATURE -
Signature. typed of prnted name of registered agent and titie il applicable. {NOTE: Regstered Agenl signature requrred when remnstating) OATE
9. Election Campaign Financing $5.00 May Be
b b St s e Trust Fund Gontribution. {1 Addedto Fees
Make Check.Payable to'Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Detete TIEE ] Change ] Addition
NAME GODWIN, LARRY NAME
STREET ADDRESS | 1330 PALMETTO AVE STREET AGDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-S7-2IP
TITLE D : O Delete TITLE [ Cnange ] Addition
NAME GODWIN, ROBERT NAME
STREET ADDRESS | 1330 PALMETTO AVE STREET ADDRESS
CITY-ST- 21P WINTER PARK FL. 32789 CITY-$7-2IP 7
TiE O Delete T {7 cnange [ Addition
HAME — — — e RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE [ petete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 GITY-ST-ZIP
TALE B 7 Delete TITLE _ [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21° CHY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i}), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental 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 corporatian or the receiver or tea empowered tgrBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi address, with like empowered.
Z|5 / g Yot b2 Yrpg

SIGNATURE:
TED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Fhona #

SIGNATURE AND W‘on P



