2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19325

1. Entity Name

THE WATERFORD WEST OF DUNEDIN HOMEOWNERS' ASSOCI

FILED
Secretary of State

01-23-2003 90217 027 **%*6]1.25

ATION, INC.
Principal Place of Business Malling Address
JOHN E LYTHGOE JOHN E LYTHGOE 4 0“0 7 0 1 7

165t SPARKLING CT.
DUNEDIN FL 3469
us

1651 SPARKLING CT.
DUNEDIN FL 34658
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, etc.

AW

[] CHECK HERE IF MAKING CHANGES

L

AR

Jan 23,2003 8:00 am

City & State City & State 4, FEI Number 59-3091887 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== T T—— - T = - ANB_TTIGA‘—_ 7 o = — = _ - =
MACPHERSONr GILBERT P" PA. Street Address (P.O. Box Number is Not Acceplable)
1822 DREW ST
CLEARWATER FL 34624
City 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T O Delets TLE Clchange [ Adciticn
NAME LYTHGOE, JOHN E NAME
STREET ADORESS | 1851 SPARKLING CT STREET ADDRESS
arv-sT-2P | DUNEDIN FL 34898 CITY-§7-2PP
TILE SD ] Delets TITLE [ change [ Addition
NAME SNYDER, BAVERLY A NAME
STREET aDDRESS | 1650 SPARKLING CT STREET ADDRESS
CITY-ST-21P DUNED'NFL—MGQB‘ — - Lo LB CITY-ST-2P comln 250 v e o s mpm — e e I T TR T
TIne WD - ' @D TIILE [1Change [ Addtion
NAME VINCELLO, ED NAME
STREET ADDRESS | 1610 SP G CT STREET ADDRESS
omv-st-2P | DUNEDIN FL GITY-ST-2IP
TITLE Delet TITLE [ cChange ] Addition
NAME @ NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
T vIED [ Delete TITLE O change [ Addition
NAME PAAScmty , GAAT NAME
-~
STREETADDRESS | /7 b b # s/la A l( LA 27, STREET ADDRESS
Cr-ST2P | DONAEY A AL LSS CITY-ST-2P
TME P O Detets TLE I change [ Addition
NAME Gunns, Favid NAME
STEETADDRESS | [ o B0 SPAANLI N & 27, STRLET ADORESS
CITY-ST-2¢ ‘,7._; A 2 ) L 35‘(,}’5 CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this fiiing 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wif

SIGNATURE:

ress, with

all other like epppos d.
T 1ZO D o m TR v}
TN W b i e

JR

l1/r§/ 03

(7)) ¥ b- 13

T -

il a L I FE B B R TR N P v B

CR2E037 (10/02)




