FILE NOW: FILING FEE IS $61

.29

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # N19325

1. Corporation Name

(2)

THE WATERFORD WEST OF DUNEDIN HOMEOWNERS' ASSOCI

ATION O DB A
Principal Place of Businoss Mailing Address
END J. LYTHGOE ENID J. LYTHGOE ifi
1651 SPARKUING CT. 1651 SPARKING CT. > Dateagﬁgf.i;;‘;m Cuelfied
DUNEDIN FL 34688 DUNEDIN FL 34698
us us 4. FEI Number Applied For
59-3091887 Not Appticable
2. Principal Place of Business 2a, Mailing Address B. Contificate of Status Desired 0 $3.75 Additional
;T] 2—81 Fee Required
Suite, Apt. ¥, elc. Suila, Apt. #, etc 8. Election Campajgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees -
Cily & State City & State 7. is this nonprofit corporation a hompeowners association?
23 28] Yes [JNo
Zip Country Zip Country B. This corporation owas or has paid the current year Intapgible
;1 m ;_9—1 EI Personal Property Tax due June 30, [ ves ﬁﬁo
0. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MACPHERSON. GILBERT P-u PA. B2§ Streel Address (P.O. Box Number is Not Acceptable)
1822 DREW ST
CLEARWATER FL 34624 8 [
84| City 85| Zip Code
FL [*]

SIGNATURE

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accep! tho obligations of, Soction 617.0503, Florida Statutes.

Signature, typed o printad nama ol 1egistered agant and litk If applicable

(NQTE: Registersd Agenl signature required whan reinetating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
LE PO A DELETE 1HTME O Ll Change  Lynddition | =
NAME CONSTANTINOU, MARIOS 12 RAME g\ib < hkynoon

staeer aopeess | 9681 SPARKLING CT SRS | Yo G\ Soarf K Ting ct . Dunesin
CITY-57- 2P DUNEDIN FL 34698 . 14CHTY-5T-2P ? FL 2418
TITE STD UDELETE Z1TLE [ 3~ 7 Change ition
HAME SNYDER, BEVERLY 22 NANE Teon Rane Mt His bec

steeet Apoeess | 1650 SPARKLING CT 2asTeeTanoRess | Vol € orlchng - £y

CITY-51-2P DUNEDIN FL 34698 . 24 CITY-ST-2IP DCunesi | 2 B % i LEI_&_-" o

e VO LA DELETE ERRT: [~ - Chanpe ition
NAME WILLMAN, GARY 32 NAME = me Ll aber

sreeraponess | 1611 SPARKUNG CT 23 STREET ADDRESS | b? Secu- le I,'ans ct

CAY-ST-2P DUNEDIN FL 34598 sev-size | Punedn  Fh  FULIE

TIME PD T eceTe FRRTLT b. Changa dition
NAME WILLIAM, GARY 4.2 NAME sreve Ly nowman

streen aooress | 1611 SPARKLING CT. vsmeeraoess | Jobel € ¢ exWNing cr

cav-s1-2ip DUNEOIN FL aore-st-e |Duaetin  Fl 34bis

TLE VPD [T oecete 53 TLE L] Changs T _J Addition
NAME LEICHTENSCHLAG, JIM 5.2 NAME

seeTanphess | 1841 SPARKLING CT. 5.3 STREET ADDRESS

CIrY-51-21p DUNEDI FL ) 5.4 OITY-ST-2P

TITLE 8D R 7 DELETE 6.1 WITLE T Change ™ 3 Addition
NAME LEICHYENSCHLAG, LISA 8.2 NAME

sweer aporess | 1641 SPARLKING CT. 6.3 STREET ADDRESS

GITY-51-20P DUNEDIN FL B4 CITY-51- 2P

Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: &..5% “SL .,

14. | hereby cerlify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certily tha! the infermation
indicated on this annual report or supplemental annuat repori is trug and accurate and that my signature shall have the same legal effact as i made under oeth; that | am an
officer or director of the corporation or the recoivor or trusios empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

- 775.92 R279LS07L



