FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000003482 03-29-2004 90068 029 ***~61 25

1. Entity Name ‘

WATERFORD PLACE P.O.A., INC.

Principal Place of Business Mailing Address f N5

2476 N. ESSEX AVE. 2476 N. ESSEX AVE. 9 4 “ 38 3 z?

HERNANDO, FL 34442 HERNANDO, FL 34442

T S IENI R ART
Suite, Apt. #, etc. Suile, Apt. #, elc. 03102004 Chg-NP CR2E0A7 (10/03)
City & Slate City & State 4, FEI Number Applied For

£9-3649552 Not Applicable

e Country Zp Country 5. Cerlificata of Status Desired [ figi Additonal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABEL, ERIC D ESQ.

2476 N. ESSEX AVE. Street Address {(P.0. Box Number is Naot Acceptable)

HERNANDO, FL. 34442

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed namea of regislered agent and title if applicabla, (NOTE: Registered Agent signature required whan reinslating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ delete TITLE [ Change [ Addition
NAME ABEL,ERICD NAME
STREET ADDAESS | 2476 N. ESSEX AVE. STREET ADDRESS
CITY-ST-21P HERNANDQ, FL 34442 CITY-ST-21P
TITLE TD [ pelete TILE [ Change  [] Addition
NAME PASTOR, JOHN E NAME
STREET AUDRESS | 2476 N. ESSEX AVE, STREET ADDRESS
CITY-31-2IP HERNANDO, FL 34442 CITY-ST-2IP
TME sSD [ Detete ME 5D Tange [ Acdition
BAZEMORE-H5A PP
NAME > NAME b‘-‘ A‘A ‘ “ ] (,
S$TREET ADDRESS | 2476 N. ESSEX AVE. STREET ADDRESS | 91 og Yo A £SS585 Aoe.
CITY-ST-21° HERNANDO, FL 34442 CITY-§T-21p His v Aem fo Jyeer
TmE [ petete TLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21IP
TIME 7 Delete TIILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2F CITY-§T-2IP
MLE ‘ [ detese TITLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12, | heraby centify that the information supplied with this filing does not qualify for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo lemental report is true and accurats and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the caorporation e recepver or iy owered 10 execute this report as required Dy Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar{ attachme

SIGNATURE:

ith all other like empowerad.

[
y VA . 3—[“-‘°‘-f 32 - 1% boea
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ I P a a H I PR Date Daytime Phone #




