FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation

DOCUMENT # N32101

Name

WATERFORD POINTE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
1999 WEST COLONIAL OR. 1999 WEST GOLONIAL DR.
ORLANDO FL 32004 ORLANDO FL 32804

. Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90057 048 ****61 .25

TR TR

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 05/04/1989
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
= e e S~ Eve | = S - , TR LA r == -—TEERL e
5 R : 77| 987 Nat Applicable
City & Stat City & Stat it
iy & Stale fly & State 5. Cerfifcate of Status Desired (] $8.75 Additonai
E‘ 28 Fee Required
Zip ‘ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] 25 29 [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
KRIBS, SR, W. R. 82| Strest Address {P.0. Box Number is Not Acceptable)
1999 W COLONIAL DR '
ORLANDO FL 32804 8 ,
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation su
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bemits this statement for tha purpose of changing its registered
's board of directors, | heraby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registarad agent and ttle if applicable. {NOTE: Ragistered Agant signature requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME : [OChange [ Addition
NAME KRIBS, W.R. SR: 12 NAME h .

sreeranoress| 1998 W. COLONIAL DR. 1.3 STREET ADDRESS

CITY-$T- 2P ORLANDO FL 32804 14 GHTY-ST- 230 - -

TMLE viD o [J DeLETE 21TME [JChange [ Addifion
NAME HURSH, JOSEPH B 22 NAME
-streeTAppress| 1999 W COLONIAL DR~ - N W 23 STREETADDRESS | -+ - -~ = e ~ .
erv-st.z¢ | ORLANDO FL 32804 2.4 CITY-§T-2P

TITLE SD [ DELETE 3ATLE [JChange [ Addition
NAME BIRKINBINE, CURTIS E. 32 NAME :

sTReeTanoress| 1999 W. COLONIAL DR. 33 STREET ADORESS

arv.sr.ze | ORLANDD FL 32804 34, CITY.ST-2P

TIE {7 DELETE 44 TITLE -[Qchange [ Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADURESS

onry-5T-2e 44CITY-5T- 29

TME [J DELETE 5.4 TILE [Jchange  [7] Additien
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2IP . 54 CITY-ST-2P ‘ :

wmE - 1 DELETE 6.1TITLE [JChange  [7]Addiion
AR BT B2NAME

STREETADDRESS| 8.3 STREET ADDRESS

CITY-ST-2P /.) 6.4 CITY-ST.ZIP

14, | hereby certify that the infy

indicated
officer or

SIGNATURE: €

ed

on this annual
director of the

hentaNgnnuat report is true and accurate
eceivly or trustee empowered to execu
ttachideqt yith an address, with alt other like empowered.

A BRE REQYIRGR.

h this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal efiect as if made under cath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my pame appears in

LLTITTEF

|

GR2E037 -(11/98)

1
'

213 -22 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo~79 oy
Taw 7

. Daytime Phons #




