FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000098125 04-20-2004 90025 049 **150.00
1. Entity Name
THE WATERMARK CCRPORATION OF TALLAHASSEE
Principal Place of Business Mailing Address TULJIL 3 4
2282 KELLEARM CENTER BLVD 2282 KELLEARN CENTER BLVD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
LP0/ HEgr I TALE BLVD, [90 7 HEgncrrnet BLvD,
Suite, Apt. #, etc. Suite, Apt. #, etc.
04062004 Chg-P CR2E034 (10/03
Strry 202 Swarry 202 g ( )
City & State City & State 4. FEl Numnber Applied For
TALiAHMSES EE L ThetAmwnsSsse Lo 50-3613988 Not Applicable
Zip Country Zip Couniry " i ~  $8.75 Additional
22208 LSA 31508 “SA 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, WM. SCOTT
1407 PIEDMONT DR. E. Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32312
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 registered agent.
SIGNATURE
Sipnatre, typed or primed name of registered agent and ttie if apphcable. (NOTE: Regrstered Agent signatire required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE 3 Change [T Addition
NAME RUDNICK, JAMES M KAME
STREETADDRESS | 226 N. DUVAL ST. STREET ADBRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 Cimy-s7-21P
TITLE 9] ‘o 1 pelete THLE [ change [ Addition
|
NAME PARRISH, ROBERT - NAME .
STREET ADDRESS [-R282-A KHIEEARN-CENTERBLYD. STREETAQDRESS |/ PO/ M ERRerree PLUD. Swrre 202
CITY-ST-2P TALLAHASSEE, FL 32308 CiTy-§T-21P TARLEAMHASSEE. A£{ >3BIF
TITLE O Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY. ST-2P
TTLE 7 Delete TILE [ change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-21P CITy-S1-21P
TILE [ Delete TTE (O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1-21P
12. | hereby certify that the information supplied wdh TTEoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemenialeEDort is rue and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opflistee empowered ig#xecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wifi an address, with al er like empowered.
SIGNATURE: 4 f1vloy £9¢.3230

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFACER OR MAECTOR Dete Daytima Fhone # |




