FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

] e Eandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N32101  (0)

1. Corporation Name

WATERFORD POINTE HOMEOWNERS' ASSOCIATION, INC.

A

Principal Place of Busingss Mailing Address
1999 WEST COLONIAL DR. 1999 WEST COLONIAL OR.
QRLANDO FL 32804 ORLANDO FL 32804-7045
3. Dale Incorporalad or Qualified 3a. Date of Lasi Reporl
04/22/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
m 26] 59-2046987 ot Applicable
¥ Sulte, Apt. #, otc. Suito, Apt. #, elc.
P P 5. Certificale of Slatus Desired O $8'75 Additlonal
22 27 Feo Regulred
) City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
i 2—3] 2§| Trust Fund Conlribution O Added to Fees
‘Eg Zip Country Zp Country 8. This carporation has liabllity for intangible tax under s. 199,032,
* |24] 26 [29] 0] Fiorida Statules Ovwes One
€. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agenl
81| Name
KRIBS, SR, W. R. ‘ 82| Strecl Address (F.O. Box Number s Nol Accopiabls)
1999 W COLONIAL DR
! ORLANDO FL 32804 83
: 84| Cily Fﬂ 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registored

offica or registerad agont, or both, in the Slalo of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

R S SR

SIGNATURE — . . - —
Signature, tyned or printed hama ol taglsterod &go-y and tLils il applicabio, (NDTE: Registored Agent signalura rauirod when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDIIONS/OHANGES 70 OF[ ICERS AND DIREGTORS IN 12
e PD T otLete 11TTLE [J Change [T Addition
HAME KRIBS, W.R. SR. 12 NAME
steeerappress | 1999 W, COLONIAL DR. 1.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32804 14CNY-ST-2P
TME V1D [T ofLeTE 2110k Tl crange 7 Addition
HAME KRIBS, JOHN §. 22 NAME
streeTacoress | 1999 W, COLONIAL OR. 25 STREET ADDRESS
oiTy- 5120 ORLANDO FL 326804 2 4 QITY-ST-2P
e SD [T orLETE 3HTILE [ change [T Addition
NAME BIRKINBINE, CURTIS E. 32 NAME
sreerAnDress | 1999 W, COLONIAL DR. 33 STREET ADDRESS
1Y -ST-2P ORLANDO FL 32804 34 CITY-ST- 7P
ILE [J prcete LITIME [ change [ Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-81-2 44 TiTY-51- 2P
TMLE 3 DELETE 51TIILE [ Change [ Adgition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
OITY-S1-2P 5.4 CITY-S8T-21P
WL Doeete 81 TITLE [ Change LT Adeition
NAME .. 6.2 NAME
GTREET ADDRESS / ) 6.3 SIRECT ADDRESS
oity-S1-2p 6.4 CITY-51-21P

information indicaled on this arpiual repdtear supplomgnial ehpual reporl is true and accurate and thal my signature shall have the same legal effect as if mado under oath; that

1 am an officer or direclor of the cafpordlig 4 receNor or

appears in Block 12 or Block 13)] chahg andm.an atl 11 BN dddrgss.
s, S

14. | do hereby certify thal the Infoffnation supplied with Yhis filing’ doss not qualify Tor the examption stated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify that the
ac er:q%owered to execule this report as recuired by Chaplgr 617, Florida Statutes, and thal my name
enl

MR Yr . YSIFL . Bl Y " ﬂ.l}ﬂ

MLt bt B AL, bt el bl b f Ly et df?éa FE I T

g FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : OO am

CR2EQ37 {9/96)



