2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31867

1. Entity Name

WATERFORD VILLAGE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

11924 FAIRWAY LAKES DR
STE 2

FORT MYERS FL 33513
us

Mailing Address

11524 FAIRWAY LAKES DR
STE 2

FORT MYERS FL 3391 3-8337
us

2. Principal Place of Business

24301 Walden Centér Dy

3. Mailing Address
24301 Walden Center Dr.,

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

I

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90107 011 ****6] .25

TR T

DO NCT WRITE IN THIS SPACE

Suite 300 Suite 300
City & State City & State 4. FE) Number Applied For
Bonita Spring, -F1 Bonita Springs.FL. 650115096 Not Appiicable
Zip Country Zip Country 5. Certiticate of Status Desired d ga'gs Adecgtional
34134 34134 28 Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cullen James -
N Ad
FICK, KAREN A Street Address (P.O. Box Number is Not Acceptabla)
11924 FAIRWAY LAKES DR STE 2
FORT MYERS FL 33913 24301 Walden Center -Drive
City FL Zip Code
Bonita Springs 34134

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE €3

Signature, typed or printe

ma of registered agent end title if applicabla.

j///db

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. < OFFIC% AND DIRECTORS yd 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE W Deete TILE . s O change  [Bdilion 3
NAME . ::ME f,?cla, cer/‘s E.r:l @.3 Th ema S,D :’T
STREET Al REET ADDRESS e rle ©
CITY-ST-7P CITY-ST-ZIP ‘ézf.{_ ,,9; \I j‘SP FL( lg?e' % U.g
TITLE O pelste TITLE ange [ Addition 5
NAME JESS, JOHN NAME
STREET ADDRESS | 11456 WATERFORD VILLAGE CT STREET ADDRESS
CITY-ST-2IP FORT MYEHS Fba3913 CITY-ST-ZIP .
TINLE [pfﬁete TITLE 6_ r / /)SC/// J‘o 7 “nange M ddiion
NAME NAME L{ /5ann4ndd’/f— }r
STREET ADDRESS STREET ADDRESS / 4
CITY-ST-2IP CITY-ST-2IP FD{“f’ mvcrs FL 3 8 ? I5
TIMLE [ Delata TITLE {1 change [ Addition
NAME SUBBERT, DANIEL NAME
STREET ADDRESS | §4458 WATERFORD VILLAGE CT STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33913 CITY-ST-2IP
TITLE D [ Detete TITLE VD Wge [ Addition
NAME CANNINGTON, STACEY NAME
STREET ADDRESS | 12654 SHANNONDALE DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33913 CITY-ST- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | heraby cerlily that the information supplied with this filin

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowesad o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attach with an addres:
7/

SIGNATURE:

Bl other like empowered.

ECTHREL

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

act as it made under oath; that | am an officer or director

QU -

0}’/ {Af;va) fW‘) SL00

/ SGNATURE ANDTYPED oyﬁm‘rsu NAME OF STGNING OFFIGER OR DIRECTOR

[ Date Daytime Phone # |



