|
2003 NOT-FOR-PROFIT CORPORA'"ON

FILED
Feb 28, 2003 8:00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0O0O0007951

1. Entity Name

WATERFORD LAKES COMMERCIAL FACILITIES OWNERS' AS

SOCIATION, INC.

Frincipa! Place of Business

HESTIRKE-UNDERMIRD
QRLANDO-Ft~080-

Mailing Address

14ROP-LANEHNDERMILE-RD
CHLANBO 32828

2. Principal Place of Business

| 3. Mailing Address

SRR

am

Secretary of State

02-28-2003 90158 022 ****61 .25

Il

PENN FIRST - PENNFIRST %ECK HERE IF MAKING CHANGES
MANAGEMENTINC _ MANAGEMENT INC ‘
1813 N.DEAN RD 1813 N.DEAN RD 4. FEINumber §9-3711977 Applied For
ORLANDO FL 32817 - —- ORLANDO FL 32817- - Not Applicable
‘ : 4 5, Certificate of Status Desired O $8.75 additionat
I | ] i ],- o P o ~.—F08 Required o
6. Name and Address of Current Registered Agent 7. Name ancl Address of New Registered Agent
Ne
A88=E0- — PENNFIRST.
200-6-BRANGE-AVE-STE-2000 - | MANAGEMENT INC
OBLANDO-FL-0208+ - ‘ 1813 N.DEANRD
- ci ORLANDO FL 32817 Zip Code
4

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATU

/C/p" A [ Aweence Sueeet

purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

7'2425/53

Sl ture, typed or printad name of mgnstared agent and title if applicable.

(NOTE: Registered Agem signature required when rainatating)

DATEI

e R S e

FILE NOW: FEE IS $61.25

i B o i i A -

9. Election Campaign Financing

Trust Fund Contribution.

0073949

S

$5.00 May Be

Added to Fees Florida Department of S

Make Check Payable to

tate

10. P . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TLE AD J Delete - TmE - I changs [ Wddition
NAME JACOBSON, RUSSELL NAME — " {—

streeT anoRess | 134 BRADGATE DR STREE? ADDRESS |

cry-st-2¢ - | THORNHILL ONTARIO CANADA L3T7M-2 CATY-ST-ZIP

THLE N2 _ ﬁneme e NP D Ja m e S ma kfan Q k [ Ghangs deition
NAME SMAHRALPH - NAME = — y .

STREET ADDRESS | 13 WHITE-RIVER DR STREET ADDRESS 385 DOU / as Ave SC” ‘fe /00

aresi  |OBLANBOFE82828- < — -~ - e fonsigees=2 ) Hapneon e:Spqs-”‘ Fl=azq4 ~ i
TILE ,D—-——; Ne\ete TITLE R @ / n n Q oS S / ﬁ {7 thange Wdulhon
NAME | VELASQUEZ-IVEHFE NAME " ﬁ ' BT‘Qe-S'f‘

STREET ADDRESS 1306—ROBERTA-AVE STREET ADDRESS B onnt '

onv-st-7 | ORLANBG-FE-32898 s | Wmter Pack 3298 ‘

L:;EE [ Detete L:;i TD | Nicolau Mi KO/QURO 0 [ Changs RAddHion
STREET ADDRESS STREET ADDRESS ! 3("98 Crysta I tver Uv g

2ITY-ST- 7P oITY-ST-7P 0(‘,& ndo L_ 2 2. 9»

TITLE [J Delete TITLE 'P W‘DM AS ¢ A"’V&'f\l %6’ H [J Change deition
NAME NANTE N30 BONME BRAE ST

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CTY-ST-ZP WINTER PARK v e 2 Rﬁﬁ

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-21P

of the corporation or the receiver or trustee empoyfers
changed, or on an attachment with an address,

12. | hereby certify that the information supplied with this fi oes not Gualify for the exemption slated in Section 11
indicated on this repert or supplemental report is tryé ag¥ accurate and that my signature shal!
ith alfo!

SIGNATURE: __ _SIGNATUW

execute this re

E REQUI RED

o /el

9.07(3)(1), Florida Statutes. | further certify that the information
have the same legal éffect as if made under oath; that | am an officer or director
reguired by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR SHIBTEDN MAME AL

CR2E037 (10/02)



