FILED

S | May 01, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-13-2003 90054 015 ****6] 25

DOCUMENT # N02000008135
1. En'h Name
WATERFORD LAKES PROFESSIONAL PARK
PROPERTY OWNERS'ASSOCIATION, INC.
Principai Place of Business Mailing Addrass
1813 N DEAN ROAD STE 103 1813 N DEAN ROAD STE 103
ORLANDO, FL 32817 ORLANDO, FL 32817
PR S RO O 0L O

Sultg, Apt. #, etc. Suite, Apl. #, elg. [ CHECK HERE I MAKING CHANGES

City & State ) City & State 4. FFI Number — Applied For

gf‘?— 7 ¢/ 75258 Not Applicacle
P _ Cwnwr 7 Zp , _ Gountry | 5 cenfesteoiStatusDesres O %g?qa‘r’:é““”a’
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LOWMAN, WILLIAM R Lern Eirs7m Man aa,&c?e’mgg 7 T,
315 E ROBINSON ST STE 600 Street Add s {P.Q. Box Numper IS Not Acc tatie)
ORLANDO, FL 32817 é /39 ¢ #/o,?

Clty Zip Code
ey FL |"$2%/5
8. The above named entity submits this statement for the purpose of changing Hs registered office or regxslered agen, or both, In the State of Florida. | am famillar with, and accept
the obﬂgamon of reglstered agent.

/é——-—éﬂww)ce . S 445@“ s den 7 Z/z&’/ 3

e, mm:ym Printed u-_-rmil ragisIeU ayant and vaa hppu:.ua {NOTE: Ragaiara Agan| Signald muuirsd witan nmmg)

8. Election Campaign Financing, ) $5.00 May 8o

Trusl Fund Contibyion.” 1) Added ta Fees
. - OFFICERS AND DIRECTORS - : i, “ADDIMONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

e D 1 Dekete me OJChange [ Addition g
NAME SHEELER, LAWRENCE M NAME e
STREE) ABDRESS | 523 SPRING ISLAND WAY STREES ADDRESS ~
¢v-s1.2p | ORLANDO, FL 32828 cv-st.p g
1E D 3 Delete MLE ClChange [ Addition g
NAME BONTRAGER, THOMAS K HAME .
STREEY ADDRESS | 232 LEXINGTON DR SIREET ADDRESS
¢v-st-7p | ORLANDO, FL 32828 B . . orv-stap o i
TITLE o 73 Delete MLE Tl Change [ Addition
NAME SMITH, RALPH E SR NAWE
STREE1 ADDRESS | 913 WHITE RIVER DR STREET ABURESS
Criv-s1-20 ORLANDO, FL 32828 ciry-s1-21p
e [ Delete 1ME [JChange [ Addition
MAME ) NAME
STREEY ADDRESS SIREEY ALDAESS
Cive-s1-2P . c-sy.zip
e . [ Delete MLE [ Ghange [ Addition
LT I o ) . ‘ NAME _ ' :
STEETADDRESS | I . SIREE ADDRESS T
awstze | L. 5 . ST J covarm ) -
TE ' i 1 , _' T T O oeee T TR 7Y o : Dctange [ Addition
WAME - e e . - e e v e s wamE O . .-
STREED ALDRESS STREET ADDRESS
CAV-S1-2P ey -st-2e
12. | hereby cerfily that the information supplied with this filing does not qualify for the exe mption stated in Section 119.07{3){(1), Florida Stanutes. | further cenﬂy that the information

Indicated on this report of supplemental repoi is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation or the receiver of Irusiee empowered o execule 1his report as reguired by Chapter 817, Forlda Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altachmagit with an address, with all ojber like empowered.
SIGNATURE: M. S A(é/@f V ZZ{/?) 707 2822588

T URE AND TYPED -ORPRINT ED NAME OF SIGHNG OFACER OR DIRECTOR Bayima Phong 4




