FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O ~ Feb 06, 1999 8:00am
ANNUAL'REPORT - ' Secretary of Stats Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT# N14717

1. Corporation Name -

WATEFIFOHD PATIO HOMEOWNEHS ASSOCIATION, INC.

02-06-1999 90028 007 *#=%6] .25

Pnnc|pa| Placa of Busmass Mailing Address

15010°. WATERFORO DR AR 15010 S. WATERFORD DR. ; !
DAVIERL 33" - Lol . DAVIE FL 33331

o .

. . . [—-l-' ce . r -
2. Principal Placs grﬂ.lsir)e.ss : 2a. Mailing Add'r;%” j 3. Date Incorporated or Qualifed
5] 7 ). [z 05/05/1986
Suite, Apt. ?tc.--« ‘ Suite, 3t #, etc. 4. FEI Number Applied For
Bl S D e [ 500684918 oo oo =[Not Appicable
City & State :. City & S . iti -
—‘ ity ot < ty taﬁl 5. Certifcate of Status Desired o - $8.75 Adqnlonal
23 E‘ z Fee Required
Zip Zip Country 6. Election Campaign Financing o '$5.00 May Be
;| N L ;' [;l Trust Fund Contribution Added to Fees
',' 9. _'Namo and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
I 81| Name :
hN .
EGAN: ROBERT L SR ET N 82| Street Address (P.O. BoX™Number is NWtable) ;
15031°S WATERFORD DRIVE = : ;
DAVE L T | 3
R ST _ 84| City / , \ FL 85] Zip Code

11‘ Pursuam to the prowsmn‘ of Sectlons 617.0502 and. 617 1503 Ftonda Statutas the above-named corporation submuis this statament for the: p\.rpose of crangmg |ls regtstemd .
""office of fegistered.agent, ol both, i, the State of Florida. “Such change was authorized by the corporation’s board of dlreclors I hereby accept the ap ntmem as reglslered '
agent. | am fa sahd acceps gcgion 617.0503, Florlda Statutes. b : 3

S|:GNATU|3E rigrighefe, Abed mednamoofrognslered aganlamuuenl‘wll*bh. {NOTE: Registarad Agent sipnature requirad when reinatating) [ M DATE o
1.7 . - .. QFFICERS AND;'D[RECTq’{S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
mE R ; U [] DELETE 11 TILE FTe e . {JChange  [JAddiion| T .
nwe - | EGAN,ROBERT - ‘ 1.2 NAME ' : >
steeTaporess| 15031 S WATERFORD DRIVE 13 STREET ADDRESS SR a
CITY. ST-2¢ DAVIE Fl. 33831 14CITY-5T-29 . 2
TMLE VD . ~ [JDELETE 24 TILE Change [ ]Addton | O
NAME TREVOR KELLY 22 NAME : .
streeT aporess| 5871 CHESTER 23 STREET ADDRESS
P DAVIE.FL 33331-;: S S SO [P S & e o S
TITLE T ’ . ] {_J DELETE 34 TME [JChange [ Addition
NAME 5 ESOLOMAN HOWARD LAARILE e T 32 NAME
STREET ADDRESS {14900 NEWCASTLE LANE oo 33 STREET ADDRESS
ovisTER £ DA\ﬂE FL 33331 ] 34.CITY-5T-2IP

SD..- - [ DELETE 4.1 TILE . [JChange [} Addition

SOUZA, MARSHA ' e 4 2NAME - . . :
ss| 14931 NEWCASTLE LANE T RessmeTaooRess i
DAV|E - 44 CITY-ST-ZP A T Ll
D [C] DELETE 5ATINE . . [JChange [ Addition
. HEDDAEUS BOB . 52 NAME , . o .‘ ' L

sTReeT sopess |- 15011 S, WATERFORD DRIVE 53 STREET ADDRESS > ‘
cmy-sT-2p 5.4 CITY-ST-2P ' S . CL ‘
TME . [ DELETE 64 TITLE L s ) - "[Change - - [ Addition
NAME Tk 52 NAME S e T
STREET ADDRESS 63 STREET ADDRESS :
CITY-ST-2ZIP . . 6.4 CITY-ST-ZP . . ' T |

14. | hereby certlfy that the’ mformahon supplled with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further, cerhf-y that the information
indicated on-this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officar or ditector of the corporation or the recsiver or trustee empowered to execule this report as required b Chapler 617, Florida and that my name appears in
Block 12 or "Block 13 if changed, or on an attachment with an address, with all other like empowered. : { o / 9/?0/}?”—/ .

S._IGNATU.RE /7/@»««/24(?35?%5 OS2 BRYED r72-99  Z.xY. sy 28;7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ,+ Date < aytime Phone #




