2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N14717 Mar 15, 2000 8:00 am

1. Entity Name

WATERFORD PATIO HOMEOWNERS ASSOCIATION, INC. Secretary of State

1 03-15-2000 90067 033 ****6] 25

Principal Place of Business Mai[infg Address
15010 S. WATERFORD OR. 15010, 5. WATERFORD DR.
DAVIE FL 33331 ) DAVIE FI. 33331-3222

E R T8 TR AN AWM CB TR

/-
Suite, Apt. #, etﬁ ‘ ) Surteb# slc. DO NOT WRITE IN THIS SPACE
/7 A

2 £ 4
City & State 4 o City & State” © V/ 4, FE) Number Applied For
F— 50-2684913 Not Applicabs

Zip Country Zip' Country . ‘ $8.75 Additional
— U R I 3 -__| 5 Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Mymber s Not Adceptable)
EGAN, ROBERT \ /

15031 S WATERFORD DRIVE
DAVIE FL 33331

City /A\ 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.

MQQX,~ 3 /-~ 92

atu typad or printad nama of registered agent and g if ﬂppicable (NQTE: Registered Agent signature required when reinstating) DATE

SIGNATURE,

y T
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. GFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFVCERS AND DIRECTORS IN 10
TITLE p  [Joekte TITE O Ghange [ Addition
HAME EGAN, ROBERT NAME
STREET ADDRESS | 15031 S WATERFORD DRIVE STREET ADDRESS
CITY-8T-2IP DAVIE FL 33831 . ] CITY-ST-2IP
TME . X Delste e vr [ Change [ Addifion
NAME TREVOR KELLY NAME FOWin  FRiPeap, ek
STREET ADDRESS 5871 CHESTER - o _ | THEMURESS ) [ 4TYS0  RPels o }.»ﬂf R
CITY-5T-2¢ AVIE FL 33331 r CITY-ST-21p b, 7 Ji— )=
TE T - " O pekete e [ charge [ Addition
NAME SOLOMAN, HOWARD NAME
STREET ADDRESS | 14000 NEWCASTLE LANE STREET ADDRESS
CITY-ST-2P DAVIE F, 33331 \ CITY-ST-2IP
THLE SD 'O pelete TILE [ Change [ Addition
NAME SOUZA, MARSHA NAE
STREETADCRESS | 14931 NEWCASTLE LANE STREET ADDRESS
CiTY-5T-2P DAVIE FL : CIY-ST-2IP
me  |D © O pelete e ClChangs L Adaition
NAME HEDDAEUS, BOB NAME
STREETADDRESS | 15011 S. WATERFORD DRIVE STREET ADDRESS
CITY-ST-ZIP DAVIE FL . CITY-8T-2IF
TITLE P~ % © O petate TLE 2, () Cnange [ Addition
NAME NAME fﬁﬁklhf ‘\'ffr’r?l-{g"oﬂ
STREET ADDRESS STREET ADDRESS 15006 BRIEN TSy oy
CITY-§T-2IP CITY-5T-71P DR Jo L,

12. | hereby certify that the information supplied with this fah does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment with an address with g/l othet like empowered.
d P Howr@eo So Y

SIGNATURE VAGEURED prme up z<

SIGNATURE AND TYPED bH PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Dayume Phone #

CR2E037 {9/99)



