EEEEEEEEE——
2002 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,57(3)(), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repent 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 of the feceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with #T S} likelerapowered.

SIGNATURE: EAEN A Ufafor  aufsoi-ouse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTM Date Daytime Phone #

[ 4
<
£
[ ]
DOCUMENT # N27004 May 02, 2002 8:00 am ¢
1. Enty e Secretary of State
WATERFORD OF PELICAN BAY PROPERTY OWNERS' ASSOC 05-02-2002 90026 039 ****6]1 .25
ATION; INC.
Principal Place of Business Mailing Address
<22 BOX 110369 P O BOX 10369
SRS RL- 3410 NAPLES FL 34101 L
Thays L T .
T us . :
2. Frincipal Place of Business 3. Mailing Address Hm“" ||| ”I II " m ” ” ” " Ill“ ImI M" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
65"0083481 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
T - TRt e T T AT e D s T M an e TR F e L e e e R T TS wrw—
HART STEPHEN P Street Address (P.O. Box Number is Nat Acceptabls)
' .
4985 E TAMIAM! TRAIL
NAPLES FL 34113
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its rogistered office or registered agent, or beth, in the state of Florida.
SIGNATURE
~ Slgnature, typed or printact name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
rl
¥ i 9. Election Camp:a\ign F-inancing‘ o $5'00_ r;llay B_e al "Make Check Payable to -
FILE NOW: FEE 1S 561 25 Trust Fund Contribution. | Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD O petete TTLE Ol change [ Addition 5
NAME HENRY, JAMES NAME a
STREET AboRess | 683 ANNEMORE LN STREET ADDRESS g
orY-sT-2P I NAPLES FL 34108 CITY-ST-2IP 1§
TITLE PD [ Delete TMLE [ change  [3 Addition | &5
NAME MANG, WARREN G NAME
STREET ADDRESS | 3 WESTWOOD DR STREET ADDRESS
erv-st-ze | HADDONFIELD NJ 08033 CITY-$T-7P
THLE VFD O Delete | e ] § L O Change 7 Adction | _
- Nae ——= -| GRAIGMILE-VIRGINIA - — ~ = s st Ry e e | e o e
STREET ADDRESS | 6802 GREEN TREE DR STREET ADDRESS
ar-s-2F | NAPLES FL 34108 CITY-57-2IP
TILE D %Iete TITLE. [Jchange  [J Addition
NAME TRIVAS, SAM NAME
STREET ADDRESS | 688 ARDMORE LN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 GITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-8T-2IP
TiTLE O Delete TITLE J Change [ Addition
NAME e ., NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP Cny-S7-2IP




