2001 UNIFORM BUSINESS REFOR

T{UBR)
A

FILED

'DOCUMENT # N14717 ;

-~
1. Entity Name

WATERFORD PATIO HOMEGWNERS ASSOCIATION, INC.

v

Apr 07,2001 8:00 am
ecretary of State

03-19-2001 20068 016 ****g] .25

Principal Place of Business Mailing Address
15010 S. WATERFORD DR, 15010 S. WATERFORD DR.
DAVIE AL 33331 DAVIE F. 33331

MEEADIN R

L

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete, Suite, Apt. 4, elc. _ DO NOT WRITE Ih_l THIS sf_:ng
BT Y rr— City & State 4. FE| Number Appied For
592684913 Not Appiicable
ap . Country Zp Country 8. Certificate of Status Desired O ?8'75 Additional
o2 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Nama
o ;G:N,uﬁdsmw’ T T T Sweei Addiess (P.O. Box Numer s Not Acceptatte) |
15031 S WATERFORD DRIVE
DAVEE FL 33331 City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changlng its reglstared offica or registered agent, or both, in the state of Florida.
SIGNATURE i
Sigructure, yPed o printac nan & ragiserict agent ki) tioe £ enpicabls. {NOTE: Proglatorad Agont signaiLse 1oquirad whan jsinsaBng} DATE
FILE NOW: 8. Eieciion Campaign Financing $5.00 may Bo Make Check Payable to ?
FEE IS $61.25 Trust Fund Contribution. Agded 1o Foas Department of State
19, OFFICERS AND DIRECTORS | LA ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
e p ' £ et me p|EACAN, Roprnsr —P Crowne O agsin | 8
e [ EGAN, ROBERT o I 5081 S WRTERICNe pares g
swmes sovres | 15031 § WATERFORD DRIV SIS | D oy PIITS 5
om-sT2P | DAVIE FL 33831 CiTY-51-2P @
me - o IW .. e i p | 2 pn Grian BOWW of.  Qfag (o |5
RAME FREDERICK, EDWIN ™~ ’ - R | Yy 3'..7 &'””..4. Lt )
swmeeTAoDRess | 45180 BRISTOL LANE STREET ADDRESS
CrTY: ST-7° DAVIE FL 33331 — | crv-stop pﬂ"'ﬂ Fhm 7p rr/
P EOLOMAN HOWARD L oo ™D Gy oBRFMARF, C ot 5-,,&;% L3 Addidon
NAME \ R _ i NAME _ > 2 . NA _
| smeEaconess | 14900’ NEWCASTLE LANE ™"~~~ st | A YT 2O NPM SRS T A SN
CITY-§1- 2P DAVIE FL 33331 CiTY-§7-29 O Fopp yarsl
m: p | SD - 5 Delete mE P P ECAIASTPIIA, (1R o3 P Thange [ Addition
NAME SOUZA, MARSHA WAME IS0 B Falétrorn Epner
STREETADDRESS | 14831 NEWCASTLE LANE SHREETADORESS | &> B2 25 Fipr P79t
CITY-5T-ZP DAVIE FL CITY. T-2P
me P D [0 Delete ME [ Change  [J Addition
NAME HEDDAEUS, BOB" N
STREET ADDRESS | 15011 S. WATERFORD DRIVE STREET ADDRESS
CITY-51-2P DAVIE FL Y. ST-21P
me YV O Delete me P | Jressoad 7R A~ VT Ml Oadten
NAME JRENSON, TRAVIS NV 15506 BaiareTON SABE
STREETADDAESS { 15006 BRIGHTON LANE STREET ADDRESS
bmy-s1-2p DAVIE FL CAY-ST-7P P rre, pi b Praa
12. I hereby centity that Ihe infarmation supplied with this filing does not qualily for the axemption stated in Section 119.07(3Xi). Florida Statutss. § further certity thal tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as f made under oath; that { am an oficer or director
of the corparation of tha recelver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my nama appears In Block 10 or Blogk 11 it
changed. or on an attachment with an address, with all gher fike eqppowered.
SIGNATURE: IS Qo0 N3 -2924
Dute Dyime Phone #




