FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N14717 (5)

1. Corporation Narme

WATERFORD PATIO HOMEOWNERS ASSOCIATION, INC.

AR FLORIDA DEPARTMENT OF STATE

NEP Sandra B. Mortham
Seceretary of State

DIVISION OF CORPORATIONS

LR LROR

Principal Place of Business Mailing Address
15010 S. WATERFQRD DR. 15010 S. WATERFORD DR.
DAVIE FL 33231 DAVIE FL 3330
3. Date Incorporated or Qualifed 3a. Date of Last Report
/051986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 SAMNME 592684913 Not Applicable
Surte, Apt. #, elc. Suite, A , alc. iti
ute. Apt- 4, et e, At #, ele 5. Centtficate of Status Desired O $8'75 Add.monal
_251 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2—3[ EI Trust Fund Gontribution 0 Added 10 Fees
Zp Country Zip Country 8. This corporation has liabiity fogintgngible tax under s. 199.032,
;l 25 E 30 Florida Statules Hﬁ Yes [l No
9. Name and Address of Current Registered Agent 10. Name and Address of NeW Registered Agent
B1| Name
DAVENPORT' THEODOHE P B2 Streot Add-ess (P.O. Box Number is Not Acceptalle)
5870 BRIGHTON LN
DAVIE FL. 33331 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintrrent as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _  _ . - ! . [ S — .
Sigrature typed or prited rame of registerad agert ond 1t ¥ applican o [NOTE- Registered Agerl signature req.irsd when reinstal ngl DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TG OF F 1CERS AND DIREGTONS 1N 12
TILE PD [IDELETE 1110 [QChangs ] Addition
HAME DAVENPORT, TED 1.2 NAME
sweeraocress | 9870 BRIGHTON LN 1.3 STREET ADORESS
LTy -S1- 2P DAVIE FL 14 CI1Y- ST 2P
TILE VD CJDELETE 21TIILE [Ichange [ Addition
NAME RUSCH, LISA 22 NAME
steeeranoress | 5860 BRIGHTON LANE 23 STREET ATDRESS
CHY. §T-71p DAVIE FL 2 dCIFY-ST-2P
TiTLE 10 CJDELETE 3TTITLE [JcChange  [] Addtion
NAME STUMP, TAMMY 22 NAME
sieeer sooness | 15131 BRIGHTON LANE 33 STREET ADDRESS
CHY-ST-2 DAVIE FL 34.CIY-S1-2P
TILE SD [CIDELETE 41TITLE [Jehange [ Addition
NAME SOUZA, MARSHA 4 2NAME
smeer appeess | 14931 NEWCASTLE LANE 43 SIREET ADDRESS
€Ty ST 2P DAVIE FL 44CITY-51-2P
TIILE D CIDELETE 51TIME (JChange  [J Additian
NAME HEDDAEUS, BOB 52 NAME
sweeraporess | 15011 S, WATERFCRD DRIVE 53 STREET ADDRESS
CY-ST-79 DAVIE FL 54CTY-ST-7P
TITLE [CJOELETE 61TITLE [Jchange  [J addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P § 4 CITY-ST- 7P

14. | do heraby certify that the infarmation supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Seclion 1 19.07(3)(k), Floricla Statutes. | further
certify that the information indrcated o this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Floridz Statutes: and that my name

appears in Block 12 or 3 if changed, or on an attachment with an adadress.

L - [y

SIGNATURE: N o at)96  (asDH3Y-%056
SIGNATURE AN GMING OFFICER OR DIRECTOR Date 4 Drantra Phone #

A mm

YPED OR PRINTED NAWE

Qg

CR2E037 (12/95)



