NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N26073

Name

WATERFORD PLANTATION HOMEOWNERS ASSOCIATION, INC

FILED

2

Mar 23, 1999 8:00 am &

Secretary of State

\ (03-23-1999 90032 032 ****61.25

Principal Place of Business Mailing Address . ’
6268 CRESTWOOD DR 5003 CRESTWQOQD CT
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
us us
2. Principal Place of Business Za. Mailing Address ) - 3. 82172%;7% 8rézted or Qualifed
;l - - N m - t T - - - -
__l Suite, Apt. #, etc. Suite, Apt. #, elc. 4, glg_gargber Applied For
22 ;ﬂ 5588 Not Applicable
EI City & State E‘ City & State 3. Certifcate of Status Desired O $8F;795R:§l:iiiri?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 -May Be
m ’E‘ —2_9] |;| Trust Fund Contribution J Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Nameju”;}“/ue) Dﬂuq
TAFF, GEORGE S. 82| Street Address (P.O. Box Number is ?;'Aweptabla)
2912 THOMASVILLE RD. 2% hervwood
TALLAHASSEE FL32302 |- - &
_— AT 84| Ci 85| Zip Code
Th ls ha % £ FL |*| 3537/
N

11, Pursuant to the provisions of Section
offica or registered agent, or both,

0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoin ent as registered

agent. { am familiar with, and obligations of, Section 617.0503, Florida Statufes. .

SIGNATURE , Dm‘"f Sunshim £ ,Ofaeﬁ’(dl'd’ :)/52@ 91
Signature, typed ol‘pﬁmodwslmgistomd agent and tle 1 dpplicable. ¥ (NOTE: Regi Ager signdlre requirad when i ¥ DATE

1z 7 GEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D F] DELETE 11TME A Change [ Addition
NAME VATTOVAZ, TON! 1.2 NAME
streeTanoress| 6271 CRESTWOOD DRIVE 13 STREET ABDRESS | . -
CITY-ST-2P TALLAHASSEE FL 14 CITY-ST-2IP
TITLE PD J DELETE 21TME . [JChange  [] Addition
HAME SUNSHIE, DOUG 22 NAME Suachwg ), Douy
streeTaooress| 6281 LONG WOOD CT - ‘23smeeraooress (02 B 1 Loarg wooll ot S -
CITY-§T-2IP TALLAHASSEE FL 32311 2.4 CITY-ST-2°
TITLE D ] DELETE 31 TME Dr WlChange [ ] Addition
NAME CLARK, MICHAEL . . 32 NAME
streeTaooress| 5003 CRESTWOOD CT 33 STREET ADDRESS
emv-st.ze | TALLAHASSEE FL 34.CITY-ST-ZP
TME DY §2DELETE 41 TME P, ? w ﬂl }1 R _ [JcChange m
e DHEVALIER, DAVID L Conne Aoch ) £ 11 ahoft,
street aporess| 6268 CRESTWOOD DR s3STREETADDRESS | & 208 Cresfwood De..
erv.srzp | TALLAHASSEE FL 32311 wervsize | ToAahasses , FL 3231
THLE DS [ DELETE 51TME [JChange  [J Addition
NAME LEWIS, DONALD 52 NAME
streeT ancress| 6278 LONGWOOD CT 53 STREET ADDRESS
cv.stze- . | TALLAHASSEE FL 32311 54 CITY-5T-2P
TME, 7 Lo ] DELETE 6ATILE DCiChange [ Addiion
e T 62NAME '
e 6.3 STREET ADDRESS -
CIyY-sT-2IP 6.4 CITY-ST-ZIP

147 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | turther certify that the information
indicated on this annual report or supplemental annual 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 12 or Block 13 if changed, or on an attachment with an addfpess. with all other like empowered.

REQUARER,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

WLSIoNEA)

Bse)
222-9L00

—_CR2E037_ (11/98}

el Q/‘)lﬁMk ‘ ZLZO’?‘;

Daytme Phone #



