2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N32101

1. Entity Name

WATERFORD POINTE HOMEOWNERS' ASSOCIATION,

INC.

Secretary of State

01-22-2008 90084 039 ****5] 25

Principal Place of Business

54017 5. KIRKLAND ROAD .

STE 450

ORLANDO, FL 32819

Mailing Address

STE 450

5407 S. KIRKLAND ROAD .
ORLANDO, FL 32819

AR ORI EO

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, elc. 01082008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
59-2948987 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a Eg{;esqm?:giom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS INC
5401 SOUTH KIRKMAN ROAD Street Address (P.O. Box Number is Not Acceptable)
STE 450
ORLANDO, FL 32819
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registereq oflice or registered agent, or both, in the State of Florida. |am familiar with, and &ccept

the abligations of registered agent.

SIGNATURE

Slgnature, lyped o printed name of regisiered agent and litle il applicable.

{NOTE: Regislered Agenl signature required when reinstating}

Filing Fee is §61.25

9. Election Campaign Finansing

5500 May Be

Due by May 1, 2008

Trust Fund Contribution.

Florlda Dep_artme

Added to Fees

- 10.

ADDITIONSICHANGES 10 OFFiCEHS AND DIHECTORS IN 10

OFFICERS AND DIRECTORS 1.
TLE PD 1 Delete TITLE [ Change WArminun
HAME RADOLAN, BARRY NAME wletjiz?" met VM/f e,
STREET ADDRESS | 12724 WATER POINT BLVD stheer aoomess | 2 06) TR0bERTES Porws
cnv-si-z¢ | WINDERMERE, FL 34786 anv-stae | rrdle e e 5465 £L FTE785¢6
e D 1 Delete Tt vPD (change 1 Adeition
NamE GOODMASTER, GENE HAVE GooDMASFER, , GENE
STREET ADORESS | 129118 WATER POINT BLVD stheeTonness | ] 2 P @ comr-ER Posan TIVO
cTv-srzP | WINDERMERE, FL 32786 wrsre | (uradeRmere, £ T2786
TE sD X oekete TImE D O change R Actiion
NAME FRIEDMAN, ALLYSON NAME godé(_:wj,(ﬁ Gee 59
STREET ADDRESS | 13061 WATER POINT BLVD STREET a0RESS | f FO3H wﬁfcﬁ’. Porart BluD.
crv-st-zp | WINDERMERE, FL 34786 avstw | L WoleR MeRE £E B2786
e ™ O oelet e ! ] Change £ Addition
NAME WHITE, JACK HAME
STREET ADDRESS | 12712 WATER POINT BLVD STREET ADDRESS
City-ST- 2P WINDERMERE, FL 34786 Cily-s1-21p
THLE D P Detete e [ change {1 Addition
NAME HARTMAN, GERRY NAME
STREET ADDRESS | 2107 WATER KEY DR STREET ADDRESS
CITY-SF-2ip WINDERMERE, FL 34786 CIY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certity that the information supplied with this filin

does not qualify for the exernptions contained in Chapter 112, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate anc ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an altachment with an address, with all other like empowered.

[3ARRy Rad ntawy

[=16-oF Lie2-82¢-/0G0

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dag

Daytime Phone #

SIGNATURE: %MR



