2002 UN_IFORM BUSINESé REPORT (UBR) FILED

1. Entity Name

WATERFORD PLACE P.O.A., INC.

DOCUMENT # NOOO00003482

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90046 040 ****61 .25

Principal Place of Business

2476 N, ESSEX AVE.
HERNANDO FL 34442

Mailing Address
2476 N. ESSEX AVE.

HERNANDO FL 34442

2. Principal Flace of Business

3. Mailing Address

AL R

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

ABEL, ERIC D ESQ.
2476 N. ESSEX AVE.
HERNANDO FL 34442

City & State City & State 4. FEI Number Applied For
59'3649552 Not Applicable
- 7 =
P Country P Country 5. Certificate of Status Desired d $8‘75 P_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

Slgnature, typed or printad nama of registared agent and title it applicable

{NOTE: Registerad Agent signature reguired when reinstating) DATE

SIGNATURE:

5 ;. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 1’61 25 Trust Fund Contribution. O Added to Fees Depaftment of State

10. OFFICIEHS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MmE PD 1 Deleta TITLE Ochange [ Addiion | S
NAME ABEL, ERIC D HAME . S
sTreet ADORESS | 2476 N. ESSEX AVE. STREET ADDRESS g
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-ZiP . 5
e D O elete TITLE O Change [ Addition | G
NAME PASTOR, JOHN E NAME
staeet acoress | 2476 N. ESSEX AVE. STREET ADDRESS
CITY-ST-ZIP HERNANDO FL 34442 CITY-ST-ZiP
TITLE S0 [ Delate TITLE [C] Change  {_] Acdition
NAME BAZEMORE, LISA HAME
staezT aooress | 2476 N. ESSEX AVE. STREET ADDRESS
CITY-ST-21IP HERNANDO FL 34442 CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dalete TITEE [ change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE O Change £ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shail 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 ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentpet adgegss i other like empowered. \.3532*-

(AL o T - . y - _
PAECNRE sy Y Bozeripes 11652 Iu-ddia
4 Fd

SIGNA!TE AND !gﬁj OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Date Daytime Phone #



