2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19325 Feb 11, 2000 8:00 am
- Entty tame Secretary of State

b o s s e e . o

THE WATERFORD WEST OF. DUNEDIN HOMEQOWNERS' ASSOCH 02-11-2000 90004 029 ****G] 25
Principal Place of Business ] Mailing Address
JOHN E LYTHGOE ' JOHN E LYTHGOE
1651 SPARKLING CT. 1651 SPARKLING CT.
DUNEDIN FL 34698 DUNEDIN FL 34698-2354
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . L City & State 4, FEI Number Appiied For
. 59-3091887 Nt 2o
Zip Country Zip Country " , $8.75 additional
5. Cartificate of Stalus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .C. i A t;
MACPHERSON, GILBERT P., PA Street Address (P.C. Box Number is Not Acceptable)
1822 DREW ST
CLEARWATER FL 34624 _
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE _
Signature, typed or printed name of registerad agent and title f applicabla. (NOTE: Registered Agant signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TITLE T0 O Defete TITLE JChange [
NAME LYTHGOE, JOHN E HAME
STREET ADDRESS | 1651 SPARKLING CT STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-8T-2IP
TITLE sD [ celete TITLE JChange [
NAME SNYDER, BAVERLY A : NAME
STREET ADDRESS | 1650 SPARKLING CT STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
me 4D o e o o Oveete_ . pme. o . o - .. . . Ogthae O
NAME MCALLISTER, JAY ~ NAME
STREET ACDRESS | 1621 SPARKLING CT STREET ADDRESS
OITY-ST-2IP DUNEDIN FL 34698 CITY- ST-21P
TiLE VPD [ Delete TTLE ' O change [
NAME LEICHTENSCHLAG, JIM NAME
STREET ADDRESS | 1641 SPARKLING CT. STREET ADDRESS
CITY-ST-2IP DUNEDI FL CITY-57-2IP
e ' [ pelete TITLE [Jchange '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP _ CITY-ST-2IP -~
TIE : N , ‘ [ Delete TITLE O Changs [ 207
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP ’ CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerpaoration or the receiver or trusiee empowered to giecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment wijth an address, with all gjfer like empowered.
- A,
ANED DR e R D et e ) (2
SIGNATURE:- Juﬁ?ﬂ{iﬁﬁ e uiRED - _'V/?/oo 7W-8¥7 573

2/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T mia Pavtime Phara #




