FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ST
CORPORATION '

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT  HiIa] Secretary of Stete
1997 el DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Name

WATERFORD AT BONITA BAY ASSOCIATION, INC.

N40831 2)

Prncipal Place of Business

Mailing Address

L

RO-BOX-604Z

3t GLEN CARN-GT- 3311 GLEN CAIRN CT
ARTAOt— AFT 101
BOMTA SPRINGS FL 341342658 3 D‘! Incorpor. of Qualified | 3a. Datg of Last
RONTA-SRRINGS-FL-33 . Date Incorporate, ) . Da
181 02871988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2132451 Benrts E@_.I Rivel. 6] 24¢1 Bontdn El Bluwt 650247860 " [Not Appiicable
Suite. Apt #, etc Suite, Apl. #, etc. - $8.75 addiional
E 5 s +& | ;‘ 5 [} ; r_ 20 { 6. Cortificate of Status Desired E] Fee Required
City & State City & State 6. Eloction Gampaign Financing $5.00 May Bo
23 BonHms,Pf'in <% , - ’;] Bm;ﬁ S /A S 5 . F.L. Trust Fund Contribution Added to Fees
2p 4 Country § Zip Couniry ¥ 8. This corporation has liability for Intangible lax wder 5. 189.032,
@ 3q 134 m S A’ ;9] 3“!’(—2 H ;0] HSA‘ Flotida Statutes Yos [
9. Name and Addrass of Curreni Reglstered Agent 10. Name and Address of New Registered Apent
B1] Nam
Steve Lentz .
82{ Sir drass (P.O. Box Number is Not Acceptabie)
5 ¥4 ﬁmﬁi_%_hlﬁa(_‘____&

84

0-5“:4‘& 2o\
Bon'

FL [*] 8553

office or registerod agent,
agent. | am familiar with, a

N
SF (X4 ~ Y
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purtpose of changing its reFistered
or hoth, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as regis!
epl the ubligations of, Section 617.0503, Florida Stat 3

74 Mnf}f-

tered

< 4397

SIGNATURE Signasture, typad of printed nama of registered agen! and fitla it applicable (NOTE: Pégistered Aﬂﬂanmure raqulred whah reinslating)

j2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE i - L] DecerE 1 TLE P [ §S [FFThange [ Addition &
NAME LEDY, J. SCOTY 1.2 WAV g
sweeraooress | 3311 GLEN CAIRN CT, #1101 1.3 STREET ADDRESS &
CiTY- 12 BONITA SPRINGS FL 33823~ VACATY- ST-2P 2yaY &
WILE b~ [ DELETE 21 TLE D P hage L] Addiion |O
NAME THOMPEONJOHN- 22WME T SyKES

staeer anoress | SGRG-OCENOAIRN-GT-#102- 23STREETACDRESS | B3| CLEBANCAIRN 0T 3= 10—

CiTY -S1. 2P BONITA SPRINGS FL 33023 oy 2ACHY-ST-2P TR Y

TILE ¥ap- K DELETE A1 TITE ' T e wenpd L Addition
HAME GOULD, MARY 32 NAME

staeer anoeess | 3320 GLENCAIRN CT #101 2.3 STREET ADDRESS

CITY-51-2 BONITA SPRINGS FL 33828 34, CITY-8T-2IP o

e [ DELETE LATIE T /J) [ Thange L ¥ATdition
NAME * 2NAME ToHA FINLEY

STREET ADRESS CISTRETADORESS | Bl G BAICH &H cor gaee

CITY-ST-28 44 QITY-5T-2P BoniTA SPRIVKS , FL-. 349 /3 4

THLE [] DT 51 TTE =/ 4 [Tthangs [LFsition |
NAME 5.2 NAME oAl LK R R\

STREET ADDRESS SISRETADRESS | BB o) GLENCRIEN T R 203

OIly-81.2 5.4 CITY-ST-2P A R PANVES | Eo. 234

e [T EtETE 61 THLE 5'5 D ' - 38 Change L] Addition
NAME 6.2 NAME (4’#} ﬁﬂdf‘j/f !

STAEE T ATDRESS GISREETAORESS | 3321 Glemearn Ch & 200

CITY-ST- 2P 64 CTY-S1-21P Bdu: . Qetrdof

appears ¢ Block 12 or Block 13 if changed, or on an

SIGNATURE: _~

14. 1 do hereby certily that the information suppfied with this filing does not quality for the exemplion stated in Section +18007(3}(J,

information indicated on this annual repor or supplemental annual report Is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer or direcior of the carporation or the recaiverhor nulste?_' empcgéerad 10 execute this rapor as required by Chapter 817, Florida Statutes; and that my name
chment with an address.

orida Statutes. | further Certify that the

_y(qtu)@ﬁ"ffsz_/

x ALzl

Daytime Prione § 0OBDAZE



