e FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000008135 04-19-2004 90357 031 ****51.25
1. Entity Name
WATERFORD |LAKES PROFESSIONAL PARK PROPERTY
OWNERS'ASSQCIATION, INC.
Principal Place of Business Maifing Address 2 4 0 4 8 4 7 0
1813 N DEAN ROAD STE 103 1813 N DEAN ROAD STE 103
ORLANDO, FL 32817 ORLANDO, FL. 32817 D
S — S— ILAR I MO RSO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE)I Number Apptied For
84-1619525 Not Applicable
i :;ﬁ?ip i "cho_ljftry -t NEEE ’ZE—_— B Gountry ~ -{"s7 Carificate of Stats Desired ii'—_—f"‘f‘?ii;‘fgqﬁif;ﬁfﬁal 7
5. Name and Address of Current Registered Agent - R e e R R nt
Na '
PENN FIRST MANAGEMENT, INC. I PENN FIRST MANAGEMENT INC. -
1813 N. DEAN RD. #103 St 498 PALM SPRINGS DRIVE #235
ORLANDO, FL 32817 —— ALTAMONTE SPRINGS, FL 32701
Cit\_ i !; Zip Coda

1
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 cbligaticns of registered agent.

SIGNATURE
Slgnature, typed gr printedt name ol registersd agent and titls if applicatie. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delaie TILE [JChange [ Adition
NAME SHEELER, LAWRENCE M NAME
STREET ADDRESS, |, 523 _$QRLI§EJS_LA[~JD WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 7" == - - — .. _} crvsrae
e D O Deleze TILE T T e e e[ Addifion
NAME BONTRAGER, THOMAS K NAME TR
STREETADDRESS | 232 LEXINGTON DR STREET ADDARESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-2P
TILE D [ Delete TITLE [ Change [ Addition
NAME SMITH, RALPH E SR NAME
STREET ADDRESS | 813 WHITE RIVER DR STREET ADDHESS
CiTY-$T-2P ORLANDOQ, FL. 32828 CITY-5T-2IP
TITLE O Delete TITLE {7 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§7-2P CITY-ST-2P
T [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TemyiS-IP . L CIY-8T-2IF
TITLE e L O Dekete _ TINE [ change [ Additien
NAME ' NAME' =mon | mence o
STREET ADDRESS STREET ADDRESS T Lo e
CITY-S1-2IP L CITY-ST-2IP TS e

12. | hereby certify that the informatjapt supplied with this filin es not qualify for the exernption stated in Saction 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supglighental report is treg an curate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receifefor trustee empoygred ig/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 attachmerft #ith an address, vith all glher like empowered. / / S[ &( /
| ” JI5]0F 01260534
U Date

SIGNATURE: 0, i~ o

\

f z
Tsdnature ano’rv#D Or PRINTED yﬂ's OF SIGNING OFFICER OR DIRECTOR

v :



