FILE NOW: FII:ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DWVISION OF CCRPORATIONS
POCUMENT # N32101 0)

WATERFORD POINTE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

1999 WEST COLOMAL DR. 1899 WEST COLOMIAL DR.

FILED
Apr 22 1996 8:00 am
Secretary of State

AP TAMAA

L

ORLANDO FL 32004 ORLANDO FL 32804
3. Date Incorporated or Qualified 3a, Date of Last Report
2, Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 ;E] 59'2948987 Not Applicable
Suite, Apt. # etc Suite, Apt. #, etc. iti
ul 3 uite, Ap a 5. Certficate of Status Desired O $8'75 Adc!monal
Ez—] E] Fea Required
City & State Gity & State 6. Etection Campaign Financing [ $5.00 may Be
;;] _E! Trust Fund Gontribution Added to Fees
p Country 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
;4—' ?ﬂ m ac Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KNBS. SR, W.R. 82| Sireal Address (P.O. Box Number is Not Acceptable)
1999 W COLONIAL DR
ORLANDO FL 32804 &
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Flarida. Such chan% was authorized by the corporation's baarg of directors. | hereby accept the appointment as registered agent.  am
|

familiar with, and accept the abiigations of, Saction 17.0503, Florida Statutes.

SIGNATURE e i i e o
Signalure. yoad or printed Admie of registered agent and 18e 1 aphcatg [NOTE Aagishersd Agenl S.gnan.re regar ed when ronstat ngi DATE
12. QFFICERS AND DIRECTORS 13. ADMTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE PD [IDELETE 11TIILE [Change [ Addition
NAME KRIBS, W.R. SR. 12HAME
STREET ADDRESS 1999 W. COLONIAL DR. 1.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 14 CITY-SE-2IP
TITLE VD [CJDELETE 29 TITLE Clchange [ Additian
NAME KRIBS, JOHN S. 22 NAME
SIREET ALDRESS 1999 W. COLONIAL DR. 2 3STREE! ADORESS
CITY-5T- 2P ORLANDO FL 2 4Cily-51-2P
TILE STD {C]DELETE ITTILE [J€hange [ Addilion
NAME BIRKINBINE, CURTIS E. 32NAME
STREET ALDRESS 1999 W. COLONIAL DR. 3.3 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 3.4 CITY-5T-7IP
THLE [JDELETE 41TLE [ Change [ Addilion
NAME 4.2 NAvE
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-BP 44077 -81-7P
TOLE [JOELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 59 STAEET ADDRESS
CITY-ST-29 54 CITY-$1-2P
TITLE [JDELETE B1TITLE [dcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-ST-2IP . £ B4 CITY-ST-2P

14. | do hereby certify that the information supplied
certify that the information indicated on thjs
oath; that | am an officer or director of t
appears in Black 12 or Bl 13 if chanfiegl,

SIGNATURE:

' address.

intarily furnishad and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
mental annual report is true and accurate and that my signature shall have the same iegal effect as f made under
/8r or trustes emipowered to executo this raport as required by Chapter 81

Florida Statutes; and tpat my name

%4f¢{ %’74/2-5-22-1

¥'me Prore #

CR2E037 (12/35)




