-

"~

ANNUAL REPORT

~ 2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # N00000003482

1. Entity Name

WATERFORD PLACE P.O.A., INC.

03-21-2005 90129 008 ****61 .25

Principal Place ol Business
2476 N, ESSEX AVE,
HERNANDO, FL 34442

Mailing Address
2476 N. ESSEX AVE.

HERNANDOQ, FL 34442

50023943

2. Principal Place of Business

3. Mailing Address

(R R

Suite, Apt. #, elc,

ite, Apl. #, etc. '
Suite. Apl. #, et 02172005  Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Numbker Applied For
59-3649552 . Not Applicable
Zi Count Zi int -
P uniry P Country 5. Certificate of Status Desired a $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

ABEL, ERIC D ESQ.
2476 N. ESSEX AVE.

HERNANDO, FL 34442

Straet Address (P.Q. Box Number is Not Acceplable)

City

FL I Z-ip Coda

8. The above named entity submits this statement for the purpose of changing its regisler'red office or registerad agant, or both, in the State of Rlorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

!

Slgnatura. typed or prinled name o registered agent and bile if applicable.

(NOTE: Rea:alare;d AQant $ignature requied whan reinsating) DATE

|
9. Election Campaign Financing

Filing Fee is $61.25 , $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1.} ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1¢
TITLE PD [ Delete TITLE O Change [ Addition
NAME ABEL, ERIC D NAME
STREET ADDRESS | 2476 N. ESSEX AVE. STREET ADDRESS
CITy-ST-2P HERNANDO, FL 34442 CITY-ST-2IF
TITLE D 7 palete TE [Jchange ] Addilion
NAME PASTOR, JOHN E e
STREET ADDRESS | 2476 N, ESSEX AVE, STREET ADDRESS
CITy-ST-21P MERNANDO, FL. 34442 CITY-5T-2F
TILE SD O pelete TITLEE A change [ Addition
NAME BAISAH REE NAME DEB DRISKILL
STREET ADORESS | 2476 N. ESSEX AVE. smfsr ADDRESS
CITY-ST-2IP HERNANDO, FL 34442 CITY-5T-2P
TILE O pelete mLiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-51-2P CIny-51-2P
Tme O Detete e [l Change [ Addilion
HAME NANIIE
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-21P
e T Delete rm_:s I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§T-2P cmf-m-zw

12. | hereby centify that the information supplied with this filing does not guality for the exémption stated in Section 119.07’3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal e
of the carporation or the racew
changed, or on an attachment

SIGNATURE:

-

v trustae empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrass, with all other like empowered.

Deb Driskill

fect as if made under cath; that | am an officer ar director

3/r6fos 352-746-6060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHEC]TOH

Date Daytane Phona #




