FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT P,
CORPORATION e s
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-08-1999 90016 015 ****61.25

1.

DOCUMENT # N31867

Corporation Name

WATERFORD VILLAGE COMMUNITY ASSOCIATION, INC.

Principal Place of Business
11924 FAIRWAY LAKES DR

Mailing Address

11924 FAIRWAY LAKES DR

AN AR ERTRA

[25] 2]

[20]

Added to Fees

STE 2 STE 2
FORT MYERS FL 33913 FORT MYERS FL 33913
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 04/21/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650115096 Not Applicable
City & Sta i it
iy te City & State 5. Certifcate of Status Desired O 58'75 Add.lllol'lal
—E\ E\ Fee Required
_l Zip Country Zip Country 6. Flection Campaign Financing 0 $5.00 may Be
24

Trust Fund Contribution

9. Name and Address of Current Registered Agent

FICK, KAREN A
11924 FAIRWAY LAKES DR STE 2
FORT MYERS FL 33913

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable}
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registerad agent, or both, in the State of Florida. Such change was auth

agent. | am familiar with, and acc?,the obiigations of,,Section 617.0503, Florida Statutes.
SIGNATURE W/ ,/,M Karen A. Fick

the above-named corporation submits this stalement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accapt the appointmant as registered

April 30, 1999

Signhiturg, typed or printed nama of ragistersd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12. - .~ OFFICERS AND DIRECTORS 13.

TITLE PD-¢ " - . - [J DELETE 11TIME PD XX Change  [[]Addition
NAME CANNINGTON, STACEY 12 NAME D'Elia, Christine

sTReeT ADDRESS| 12654 SHANNONDALE DR 1ssreeTancress | 12620 Shannondale Drive

arv-stzp | FT. MYERS FL 33913 14 CTY-ST-ZP Fort Myers, FL 33913

TIME VPD L] DELETE 21 TME VFD [CJchange ¥ [X] Addition
NAME D'EUA, CHRISTINE 22 NAME Jess, John

sreeTaooress| 12620 SHANNONDALE DR usmeeramoress| 11456 Waterford Village Court
crvstzp | FORT MYERS FL 33913 wucnv-stzp | Fort Myers, FL 33913

TMLE [a) XTI DELETE 34 TITLE sSD ygiChange (] Additon
NAME CRUMP, PATRICK 32 NaME Mosley, Robert

sTReET ADDRESS| 12686 SHANNONDALE DR wasmeeTaooress| 11425 Waterford Village Drive
CITY.ST-ZIP FT. MYERS FL 33913 34, CITY- ST- 2P Fort Myers, FL 33913

TITLE 10 AR DELETE 41TmE TD ClChange x(x] Addition
NAME REITZ, PAMELA 4,2 NAME Subbert, Daniel

streer anoress| 12634 SHANNONDALE DR ssretanoress| 11458 Waterford Village Court
orv-srzr__ | FT. MYERS FL 33913 44CITY-ST-2P Fort Myers, FL 33913

TILE D ] DELETE 54 TITLE D XD cChange [ Addition
NAE MOSLEY, ROBERT 52NAME Cannington, Stacey

streeTaporess| 11425 WATERFORD VILLAGE DR sISTREETADDRESS| 1 2654 Shannondale Drive

CITY-3T-2IP FT MYERS FL 33913 54 GiTY-51-2P Fort Myers, FL 33913

TIME () DELETE 6.1 TILE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, of on an attachment

ith an address, with all other like empowered.

(941)

May 08, 1999 8:00 am | |

\es: RECHSHDE DF lia 27"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30, 1999

Daytime Phone #

CR2E037 (11/98)

| i S ——




