2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N28537 |

1. Entity Name

WATERFORD ON THE BAY PROPERTY OWNERS' ASSOCIATIO

Mailing Address

101 EAST KENNEDY BLVD.. STE#2160 101 EAST KENNEDY BLVD.. STE.#2160
C/0 THE ¥ERNIDLAW FIRM

?Agpﬁﬁmmgﬁxgm 21D lTJI;MPA FL 33602 e \IE RRID

2. Pnncu@P of Business 3. Mailing Address
1ol &. Pennedy Blad. sume.

Apl. #, etc. Suite, Apt. #, etc.

ciale 5410

Principal Place of Business

I

FILED

ecretary of State

04-16-2001 90011 048 ****61.25

741764

I

il

DO NOT WRITE IN THIS SPACE

I

cyid, C Sedéen

Cily & State City & State 4. FEI Number Applied For
ol FL 592741747 e
T 4Goyst Zip Country " . $8.75 additional
%Bw O‘Z’ a g%« 5. Certificate of Status Desired | Feo Roquired
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agant
. Name -7

YERRID, C. STEVEN
101 EAST KENNEDY BLVD., STE.#2160
TAMPA FL 33602

Street % 1 (i;)@

cnuge 2410

YOG U0

FL

23002

8. The above named enti

" O

A1 [6)

SIGNATURE i
Slgnattfﬁa, typed of printed n?( of ?(s.tered agent and littii applicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD [ velete TITLE {OcChange  [J Addition
NAME YERRID, C. STEVEN AE
STREETADORESS | 101 E KENNEDY BLVD #2160 STREET ADDRESS
CITY-S8T-2IP TAMPA FL CITY-ST-ZIP
TILE VPD O pelete e I;,'('cruange [T Addition
- MCDONOUGH, ROBERT e meDon a.ugh Koberdt
STREET ADDRESS | 5003 SAN GABLE CT STREET ADDRESS
=CITY-ST-ZP—~ |- TAMPA Fle= e - - ) — e CITY-ST-2P __ L _ .
TNLE D O Delete TMLE . —'"E/hange ] Addition |
NAME WENDEL, CINDY H. NavE Caurson, Gindy .
STREETADDRESS | 101 E KENNEDY BLVD #2160 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like Bmpowered

SIGNATURE: _ BLCUTRIE]

12. 1 hereby certify that the information supplied with this filin 3 does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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

Hlulo) 813220800

SIGMATURE AND TYPED $IA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LA ]

Apr 16, 2001 8:00 am

CR2E037 (10/00)



