NONPROFT
CORPORATION
ANNUAL REPORT

1996 he

Sandra B. Mortham
) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31867 (7)

1. Corporation Name

WATERFORD VILLAGE COMMUNITY ASSOCIATION, INC.

00005 A

Principal Placa of Business

LEE SIDE SERVICES 11922 FAIRWAY LAKES DRIVE
11691 GATEWAY BLVD. FORT MYERS FL 33913
E(‘S)RT MYERS FL 3391 us 3. Data Incorporated or Qualified Jda. Date of Last Report
04/21/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appled For
[21] 26| /19 30 FRinwms LARES DRIVE 650115096 Not Applicable
Sulte. Apt. #, eto. Sute. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
El ;‘ Fee Required
City & State City & State 6. Elechon Campaign Financing O $5.00 MayBe
23 EI Fonll. M¥Ylkp s ,Fi- Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporabon has liability for intangible tax under s 199 032,
[24] |25 2s] 33923 30] ¢ . A Florida Statutes 0O Yes CINo
9. Nam# and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
SAMUEL mCKEHY 82| Stroot Address (P.O. Box Number is Not Acceptable)
11930 FAIRWAY LAKES DRIVE
FORT MYERS FL 33913 8
84| City FL as| Z2ip Code

11. Pursuant 1o the provisians of Sactions 617.0502 anc 617.1508, Flarida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flarida. Such shange was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad agant. { am
familiar with, and accept the abligations of, Section 617.0503, Horida Statutes. -

SIGNATURE N N o R
Signarura, typed o printed rame of regstered agent and tite | applcatie [NOTE: Registered Agent sral g feuuwred wihen ranstangl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AN DIRE GIORSG N 12
TLE PD [HCELETE LITITLE [IChangs [ Addition
NAME ORDONEZ, MARIO 1.2 NAME
streeT aDpeess | 11387 WATERFORD VILLAGE DRIVE 1.3 STREET ADORESS
CiTy-51-21p FORT MYERS FL 34 CITY-51-2P
TIE VPD [JoeLETe 21TITLE PRES 1t DEAT. DIRECTOIL [FChange ] Addition
NAME WINGARD, PAUL 22 NAME
swreer ancress | 11395 WATERFORD VILLAGE DR 23 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 2 4CITY-51-2IP
TITLE 1D CJDELETE A1TIE [dChange [ Addtian
WAME HUDSON, AARON 37 HAME
streeTaporess | 11410 WATERFORD VILLAGE DR 33 STREET ADCRESS
Ty -5T- 21 FT. MYERS FL 34,CITY-51-20
e SD [CIDELETE 41TITLE SECREThRY, DIRECTIA Ofhange [ Addition
NAME LANDRY, GILBERT 4.2 NAME THCK ol TA LM
sreeT ADoRess | 11431 WATERFORD VILLAGE DR 43STREETADORESS | /2 fat 3 SHAMAOA DIHE DRIVE
CiTY-5T-21P FT. MYERS FL vov-stze e mYErS, Ft. 32913
TILE 1] [JDELETE 51TITLE v CE PRISRID ENT, DIR . MThange [ Addition
NAME CLEAVER, BARBARA 52 NAME
smeeTappress | 12584 SHANNONDALE DR 53 STREET ADORESS
CITY-ST-217 FT MYERS FL S4CITY-5T-2
TITLE [CIDELETE 1TITLE ”S DIRBECITO [Jchange  [Ddaition
HAME £ NAME .
STREET ADORESS 63 STREET ADDRESS 6’2?;20‘9(” ﬁcﬁ:%gw DR .
CITY-ST- 218 gaov-stme | FI M YerS, FL 332/3

14. 1 do hersbyy cartify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statéd in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indicated on t nnual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under
oath, that t am an officer or director ol He Lorporation or the receiydr or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appsars in Biock 12 or Block 13 if d, or on anattachmepfwith an address.

SIGNATURE: _.__ /20—~ Xf. %‘%/ B A

BIGNATURE AND TYFED ?ﬂ‘pnmrsd' NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrrc Phone 4

CRZEQ37 (12/95)




