FILE NOW: F

e R |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

. tﬁé R FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham

' Secretary of Stale

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WATERFORD AT BONITA BAY ASSOCIATION, INC.

N408

(2)
ARG AR

Principal Place of Business
3311 GLEN CAIRN CT

Mailing Address
3311 GLEN CAIRN CT

APT 101 APT 101
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923 3 ' o Z
. Date IO, or lifiod 8.
1171577880 "ORsies
2. Principal Place of Business 2a. Mailing Address 4. FE} am' Appliad For
?I a 47860 Not Applicable
El Suite, Apt. #, etc. = Suite, Apt. #, efc. 5. Certificate of Status Desired 0 SBF_;5R ::tﬁir[':;naf
City & State City & State 6. Eloction Campalgn Financing $5.00 May Be
El El Trust Fund Contribution O Added to Fess
2Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 m E‘ Florida Statutes O ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 N -
LEDY, J. SCOTT T b Suitor ¢ fisec, Tnc
L 82] Streot Addrgss (P.0. Box Numbagr is Not Acceptabie)
3311 GLEN CAIRN CT (ot ro Rlvd Suite 274
#101 5 —4 y
BONITA SPRINGS FL 33923 Lo Boy 6017
1™ Lort ) v FL |Pl485%h
r asrsihea FL | |2

11. Pursuant 10 the pravisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits statemient for the purpose of changing its registered office

or registared agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. Mhereby accept the appgintment as registered agant. | am
familiar with, e pihe-abligations of, Section 617.0503, Florida Statutes.
SIGNATURE setmtemS e DOVGLAS G .Sumdk Y\SIaL
PO printed name of repistered agent and Ltk if apphcabie, (NOTE- R?gisla'ad Agent sigrature required when reinstatingl DATE 6
12, OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T T CIDELETE 11TILE [OJChange [ Addition ?I
NAME LEDY, J. SCOTT 12 NAME 5
sincer aooress | 3311 GLEN CAIRN CT, #1101 1.3 STREET ADDRESS g
DITY-ST-2P BONITA SPRINGS FL 33923 14 CITY-ST-2IP &
TITLE PD [CIDELETE 21TILE CdChange [ ] Addition | O
NAME THOMPSON, JOHN 22 NAME
steeer aooress | 9020 GLENCAMRN CT #102 23 STREET ADDAESS
CITY-§T-2IP BONITA SPRINGS FL 33923 2. 4CY-S1-2p
TILE V5D CJOELETE 33 TIMLE [JChange  [J Additian
NAME GOULD, MARY 3.2 NAME
steeraooness | 9920 GLENCAIRN CT #101 3.3 STREET ADDRESS
CHY-ST- 2P BON'TA SPH!NGS FL 33923 34 CITY-8T-2IP
TITLE [CIDELETE 41TTLE Olchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-21P
TITLE [IDELETE STTTLE [OJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2IP
TiILE I DELETE 51 TITLE [JChange  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

that the information supplied with this filing Is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporalipn or the receiver or trustes empowsred 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name

14. | do hereby cartifry

appears in Block 12 or Biock 13 5 cQanged, or on gn pttachment with an address.
™y
! \,.g e.'H_‘ L EoyY [ /[é/q{/,- GH-Ggz.G 243
Vi Dalef ¥ 7 Deart e Proke B 1 |

SIGNATURE: A@gﬂ .

GMNING OFFICER




