FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

|

Sandra B. Martham
Secratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCHMENT # (8)

WATERFORD PARK OWNERS ASSOCIATION, INC.

Mailing Address

P.0. BOX 147050-0
GAINESVILLE FL 32614-2050

Principal Place of Business

5000 NW 27TH CT.. SUITE C
GAINESVILLE FL 32606

N B O

3. Dato Incorporated or Qualified 3a, Date of Last Report
01/22/1992 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 53-3110007 Not Applicable
i .4, olG. ite, Apt. #, etc. iti
Suite, Apt. #. elo Suito, Act. #, elc 5. Centificate of Status Desired O $8.75 Addiional
E] -'5] Fee Required
Cily & State City & Stats 6. Flection Campaign Financing O $5.00 May Be
EI ;l;l Trust Fund Centribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangile tax under s. 188,032,
|24] 26 20 [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ASSOCIATION MANAGEMENT SERVICES OF GAINESY 821 Bool Addross (P.0. Box Number Is Not Acceplable)
5000 NW 27TH CT., SUTE C
GAINESVILLE FL 32608 8
B84 GCity FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-
or registered agent,

familiar with, and accept the obiigations of, Section 617.0503, Horlda Statutes.

or both, in the State of Florida. Such ohan%e was authorized by the corporation’s board

named sorporation submits this statement for the purpose of changing its registered office

of directors. | hereby accept the appointment as registered agent. § am

SIGNATURE __ _
Ignaturs, typed or prinied nane of registered agont and litk it apphcable, NOTE: Regsterad Agant signaluré required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 DFFICEAS AND DIRECTORS IN 12
TME PD [IDELETE 1A TLE [JChange  [7] Addition
N WORTHINGTON, NANCY DR. 12NANE
stheeT aoDREss | 6628 NW 43RD STREET 1.3 STREET ADDRESS
CiTY-§7-21P _GAINESVILLE FL 32653 1.4 GTY-ST-ZIP
THLE \VPD CIDELETE ZUTILE [cnange [ Addilion
HAME WITT, WILLIAM DR. 22 NAME
srheer ooness | 5622 NW 43RD STREET 2.3 STREET ADDRESS
oITY - §T- 2P 853 2 4 CITY-ST-2IP
TITLE ST [ DELETE A1TIME [JChange [} Addition
NAME AREY, SANDRA DR. 32 NAME
swertaooress | 5648 NW 43RD STREET 33 STREET ADDRESS
CTY-S1-2P _GAINESVILLE Fl. 32653 34 GITY-ST-2PP
TILE IDELETE 41TILE [ JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 4 STREET ADDRESS
| CiTy-ST-2P J 44 0HTY-ST-21P
TIE [IDELETE &1THTLE [change ] Addition
NAME 5.2 NAME
STREET AUDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
IME [JDELERE 61TIME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
GITY-51-71P 6.4 CITY- §1- 2P

14. | go hereby certi
cenify that the In'
oath: that | am an officer or director of the carporation or the receiver or trustee empowerad
appears in Block 12 or Block 13 If oyed. or on an attachment with an address.

)

Thal the Information supplied with this filing is voluntarly furnished and does not qualify for tha exemption stated in Section 139.07(3)(K), Florida Statules | further
lormation indicated on this annual report ar supplemental annual report Is true and accurate and that my

signature shall have the same legal effect as If made under
to execute this report Bs required by Chapter 817, Fiorida Statutes; and that my name

Y08 s

SIGNATURE: __ %#ﬁ/a?

FICHH OR DIRECTOR

Date

CR2E037 (12/95)

(352)311-2(
|




