2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # NO1000007290 ' ecretary of State
1. Entity Name 04-09-2003 90120 026 ****6] 25
WATERFORD OAKS HOMEOWNERS ASSOQCIATION, INC.
Principal Place of Business Mailing Address
400 EAGLE LAKE LOOP ROAD EAST . PO BOX 589 JUUI (DYDY
WINTER HAVEN FL 33584 WINTER HAVEN FL 33882
T s R TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3754999 Applied For
Net Applicable
Zip C_ountry Zip Country 5. Certificate of Status Desired 0 fg‘;esq lﬁ:’e‘ﬂm’“a'
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
- IR el i = e S S e s T e = \r)_{.'_a_r_n_e‘;_:_gm e S T T ST T g e~ T -
DUNSON' LESLIE W Street Address (P.O. Box Number is Not Acceptable)
400 EAGLE LAKE LOOP ROAD EAST
WINTER HAVEN FL 33834
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 registerec agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Regislersd Agent signature required when reinstating) DATE
. . [ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NCW: FEE IS $61.25 o -UU May Be
] 3 Trust Fund Contribution. O Addedto Fees Florida Department of State
|
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me (D ' [ Delete e Ol Change [ Addition
sve | DUNSON, LESLIE W It NAME
STREET ADDRESS 400 EAGLE LAKE LOOP ROAD EAST STREET ADDRESS
CITY-ST-2IP WINTER HAVEN-FL 33884 CITY-ST-21P
-;{LE D : 1 Delete TME ' [ Change [ Aadition
RRME DONLEY, TERRY W HAME
sTReeT ADDRESS | 8755 WINTERSET GARDENS RD STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33884 CIFY-ST-7P
TMLE- D .. oDk mE e [ Change [ Addition
NAME BATES, SANDRA J NAME 7 i e - = e
STREET ALDRESS | 6745 WINTERSET GARDENS RD STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33884 CITY-5T-2IF
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O Dekte TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or tnssteegmpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreSEm{ih all other like empowered.

] —===QUIRED

e3- 293 G&BE

SIGNATURE: __~ S

CR2E037 (10/02)




