2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26073 ~ Apr 12,2001 8:00 am
1. Entity Name
ecretary of State
WATERFORD PLANTATION HOMEOWNERS ASSOCIATION, INC 04122001 90153 018 =61 25
Principal Place of Business Mailing Address
6268 CRESTWOCQD DR 6248 CRESTWCQD DR
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2985588 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ §8-75 Additional
— el S — e T i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNSH|NE, DOUG Street Address (P.0. Box Number is Not Acceptable)
6281 LONGWOOD CT
TALLAHASSEE FL 32311 _
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.
SIGNATURE
Signatura, lypad or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature recuired when reinstating} DATE
7 T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
]
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T D ) Delet TITLE Ol change  [J Addition | S
NAME ZWAGEL, LARRY HAME =
STREET ADDRESS | 6252 CRESTWOOD DR STREET ADDRESS (>3
CirY-ST-2IP TALLAHASSEE FL 32311 CITY-5T-2P ) %
TITLE D ] Delete TITLE /’au { Shala /o R Change (] Adition &
NAME GRAY-BROWN, LILLIE A NAME Cres fid 00 / y >
| STREET ADDRESS 5000_CRESIW_0_OD_CT || STREET ADDRESS @ Z 67 reS i '
ot | TALAMAGSEE FLazaii ~~ - T " fewsew | Tgllabzssee , Fe 3234/ - -
TOLE DT [ Detete TILE [ Change [ Addition
NAME CARRAWAY, GEORGE NAME
STREET ADDRESS | 6248 CRESTWOOD DR STREET ADDRESS
CITY-ST-2IP TAU_AHASSEE FL 32311 CTY-ST-2IP
TITLE D O Delete TITLE D P Yy & Change [ Addition
o RADDOCH, ELIZABETH e tizzbetty Reddoch
STREET ACDRESS | 8288 CRESTWOOD DR STREETADDRESS | £ 2 8¢ (eSS Fesoe d Or.
orv-sT2P | TALLAHASSEE FL 3231t ovsie | T agllaghassee, Fe 3237/
TILE DS O Detete THLE [Jchange T Addition
NAME LEWIS, DONALD NAME
STREET ADDRESS | 6278 LONGWOQOD CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(), 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 corporalion 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 cn an attachment with an address, with all gthar like empowered.
Iz WA D e e A ) g
SIGNATURE: &SUWA Z00= BECERRAEOW. Corwrwsy  #iofos 4550637, X fog
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ¥ Dath Daytime Phone # N

(VTR IR



