FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATICNS

DOCUMENT # N1932

1. Corporation Name

ATION, INC.

THE WATERFORD WEST OF DUNEDIN HOMEQWNERS' ASSOCI

Principal Place of Business

Mailing Address

FILED

Mar 10, 1999 8:00 am §

Secretary of State

03-10-1999 90271 043 ****61.25

office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ENID J. LYTHGOE ENID J. LYTHGOE
1651 SPARKLING CT. 1651 SPARKING CT.
DUNEDIN FL 34698 DUNEDIN FL 34698
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] Soy~ 6. LYTH 6K [26] Soka 12 LYTH G 02/19/1987
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 16571 s fAd KLt €T 27| (L5 shnd kvt €7 59-3001887 Net Applicable
City & State City & State . ] $8.75 Additional
5. Ci ;
5| v~ P, ;L.D "NF_?/'J ertifcate of Status Desired O Fee Required
Zip Country Zip Country §. Election Campaign Financing 0O $5.00 May Be
;| LD ‘&G ?3 |2_5| v7sA ;lﬁ'(. 3 ‘F‘- f;? m] v2A Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACPHERSON, GILBERT P., P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
1822 DREW ST =
CLEARWATER FL 34624
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

ed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slignature, typed or printed name of registared agent and title f applicatle {NOTE: Ragi: Agent sig raquired whan DATE
12. OFFICERS AND DIRECTORS _ _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ™ X DELETE 11TIME TD R [lChange [ Addition
e LYTHGOE, ENID J 12N LYTHGE SOk~ =
streeTADDRESS| 1651 SPARKING CT 1asmeeTaooress | £6 XL shlalr,~nl 27
CITY-ST-2P DUNEDIN FL 346598 14 GTY.§T-2P Dongprd ~L 3 ¥l 43
TME sD FAELETE 21TME 3P [Change  [#ddition
NAME MCALLISTER, JEAN ANNE 22 NAME SNYIAA BAVARLT A
sTreeT2opress| 1621 SPARKING CT 23SREETADORESS ] flo S0 sPALKLIwG ef
CITY-ST-2P DUNEDIN FL 34698 2 4CITY-ST-2P DUNAD A AL THe (L
TIME D (] DELETE 31TME [OcChange ] Addition
NAME MCALLISTER, JAY 32 NAME
sreeTaoress| 1621 SPARKLING CT 33 STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 34.CITY-5T.2IP
TITLE PD SLOELETE 41 TITLE CjChange [ Addition
NAME WILLIAM, GARY 4.2 NAME
streeracoress, 1611 SPARKLING CT. 43 STREET ADDRESS
CiTY-ST-2P DUNEDIN FL 44 CITY-ST-ZP
TIME VPD [ DELETE 51TME [change [ Addition
NAME LEICHTENSCHLAG, JiM 52NAME
smreetaooress| 1641 SPARKLING CT. §3 STREET ADDRESS
CIry-sT-2ZIP DUNEDI FL 54CITY-ST-2P
TME 1] B TECETE 6.1TITLE [JChange [ Addition | .
NAME LINAHAN, STEVE 52 NAME
sreetanoress| 1661 SPARKING CT 63 STREET ADORESS
crv-sr-ze | DUNEDIN FL 34698 B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empowere:
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SoH S

SIGNATURE:

FURE AND TYPED OR PRINTELL.NY

cQUIRED

ify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under eath; that | am an
d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

P 713

CR2E037 (11/98)

E OF SIGNING OFFICER OR DIRECTOR

A

oy ok 3%47 A%

Daytime Phone #



