FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 ) O O am
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997 G
DOCUMENT # N31867 (7)
WATERFORD VILLAGE COMMUNITY ASSOCIATION, INC.

o AR R AR R

LEE SIDE SERVICES 11930 FAIRWAY LAKES DRIVE
11691 GATEWAY BLVD. FORT MYERS FL 339136337
FORT MYERS FL 33913 us -
U(S)HT ERS FL % 3. Date Incorporated or Qualified | 3a. Date of |.ast Report
05/0111
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
2111282 Foirustu LoXes DO (2611922 Fouryoou Lolvs DY 1 5 7gNm Applicable
Suite, Apt. ¥, otc Suite, Apt. #, efc. . . Additional
;;I ;iL 5. Certificate of Status Desired 0 Fee Required
| City & State City & State 6. Eloction Campaign Financing $5.00 May Be
2EI F 1 MyVers FL :SJP T. YA NS | KL Trust Fund Contribution O Added lo Fees
2ip ' Country Zip Country 8. This corporation has liabllity for Intangibla tax uncler & 189.032,
23] 22913 EM'§R ?ﬂBSQ\g_ 0] \LSRQ Florida Statutes [Aves Tlne
@, Name and Addreas of Current Reglstered Agent 10. Name and Addreas of Nsw Reglsisred Agent
61] Name
amyel " Do ery
SAMUEL DOCKERY 82| Street Address (P.O. Box Number is Not Acceptable)
11930 FAIRWAY LAKES DRIVE 11938 . _Toar Lo Cuy Loy
FORT MYERS FL 33913 83
84| City 85| Zip Code
ET_ FL | 123912

11. Pursiant ta the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
office or Tegisterad agen, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Slgneture, yped or printed name of regisie’ed agent and tite il applicebla {MOTE: Reglsierad Agen! signalura required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
e W TTofienE 14 TILE = T Thange L Addition g
NAME CRUMP, PATRICK 1.2 NAME Podric b Qo
seer aoceess | 12696 SHANNONDALE DR, 1asweEt oongss || 96 Bramvondale DE %
CITY - T 2P FT. MYERS FL o5tz | FE wyepe,  FL 38913 8
TIneE PD DELETE 21TME RO =] Tet Change [ 4-dition | &2
N WINGARD, PAUL 22 NAME Les "Rovd
seeraooaess | 11385 WATERFORD VILLAGE DR 2asmeETaoniess (370 ElenL\age Lovne B 322
Gy -§1-21p FORT MYERS FL 2 4CITY-SI- 2 T WwNees  FlL 3399
TLE (7] ¥ DELETE 5.1 TMLE T N Y [=FChange | e%ddition
NAME HUDSON, AARON 52 HAME Syacey Connnt, Aoy,
streeraookess | 11410 WATERFORD WILLAGE DR ssemeeravoress |1 Do SY  Shovmnondale R
onv-stze | FT. MYERS FL semvsrze [T Yaders FL 33%t3
TLE ) [ J DELETE 41TME ” TJ Change L] Aodition
NAME TAYLOR, JACKSON 4.2 NAME
srreet aooress | 12610 SHANNONDALE DRIVE 43 STREET ADDRESS
CTY-ST- 2P F1. MYERS FL 44 CITY-ST-2P
TILE veD LT DELETE 51 THLE "1 change TJ Addition
NAME CIEAVER, BARBARA 5.2 NAME :
stieer aooress | 12584 SHANNONDALE DR 53 STREET ADORESS
CY-S1-0p FT MYERS FL 54 CY-51-2P
T T oeLETE 61 TIMLE “TJChange” L] Addition
HAME 62 NAME
STREET ADDRESS 8.3 STREEF ADDRESS
CITY -5T-2P 6.4 CITY-ST-2P
14. 1 do horeby cerlity that the informaton supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorlda Statutes. | further certify that the

information indicated on this annual report or supplemental annual report I8 true and accurate and that my signature shall have the sarme legal effect &s if made under oath; that
I am an officer or director of the carporation or e receivet or trustee empowerad 10 executa thig report gp 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 address.
%zz& S P-PT
Date

SIGNATURE: _ SRR BEQUIR
Daylirme Phona # m',”

EIGNATURE AND TYRPED OR PRINTED NAME OF BHINING OFFICER OR DARECT:




