e
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N40831 Apr 24, 2002 8:00 am
1. Entity Name
‘ ecretary of State
WATERFORD AT BONITA BAY ASSOCIATION, INC. 04.24.2002 GOS8 007 “F<¥70,00
Principal Place of Business Mailing Address
3331 GLENGARIN GOURT PO BOX 1104
BONITA SPRINGS FL 34134 ESTERQ FL 33928-1104 -
us us .
T s IERRULAARCOAAR AU VARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650247860 Not Applicabio
Zip Country Zip Country . . $8.75 Acditional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
== o Name
CHAMBERLNN, STEVEN A Street Address (P.Q. Box Number is Not Acceptable)
2078-PINE-FREELANE .
STERO-FL-93926+ 28429 S/tash FPae ConT
City Code
Bon'tn_Spriags FL [ §59%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both In the state of Florida.
SIGNATURE W 3/?-' 9/5 b
Slgnaturbeﬁped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
rﬁ . L P LA e ‘L:fr':“?-
o SR 9. Election Campaign Financing $5.00 May Bs : Make Check Payable !O '
FILE NOW FEE 1S; 561 25 o Trust Fund Contribution. O  Addedto Fees Dep 'inent of State "
10, OFFICERS AND DIRECTOHS - 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 -~
me - - |D { 1 Delete TITLE P /4 (@cfange [ Addition :o:
NAME BYKESIM NAME BRAD J 533'1 2]
steer apuress | 330+-GHENCATRNCT 102 SHEETAODAESS | B B 2 & B aCAarnl 4 #2049 8
erv-s-2p | BONITA SPRINGS FL CITY-5T-2IP . i¥
TITLE D [ Defete TILE ,S'/,D I]’@nge [ addition ?_:)
NAME GROWNEY, DOROTHY NAME
steer aooress 3311 GLENCARIN COURT #203 STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS FL 34134 CITY-51-7IFP
TTE W= T T Ooeste N e T ’I/P/ o T T Chthangs O Addiion
v WALKER-GA AvE KEMPER, R EER
street anoress | JSO4-GLENCAIBN CT-#208 STREET ADDRESS | 28 24 6—/@_ noairn CF #ael
crv-st-z2 | BONITA SPRINGS FL CITY-ST-2IP
TITLE Vep- [ Delete it T/p Mrhange [ Addilion
NAME GESMUNDO, GINNY NAME
staeer aoress++8a64 GLENCAIRN COURT, #104 smeeT Agoness | DR |
orv-st-ze | BONITA SPRINGS FL 34134 CITY-5T-2P
TITLE D [ Delete TITLE h ‘.Rt{ I]'Uﬁge [T Agdition
HAME BEIDEMANNBOB NAME N D
STREET apDRess | 8820 GLENGARIN-GOURI-$263 STRAEET ADDRESS g Y 3 // é/& ncar~a C1. 04
CiTY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-21P

12. | hereby cerify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapler 817, Florida Statutes; and that my name appears In Block 10 or Bleck 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RiTe em, B 3/2‘%2— (239) ¢7~ 752>

M
PPED OR PAINTED NAME ﬁpnmu OFFICER OR DIRECTOR Date Daytime Phone # "




