FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N46986 (8)

1. Corporation Name

WATERFORD PARK OWNERS ASSOCIATION, INC.

AR AR

Principal Place of Business Mailing Address
5000 Nw 27TH CT.. SUITE C P.O. BOX 147050-30
GAINESVILLE FL 32608 GAINESVILLE FL 32614
3. Date Incorporated or Qualified | 3a. Data of Last Report
1 051011906
2. Principal Piace of Businoss 26, Mailing Address 4, FEI Number Applisd For
21] 2830 NW 41 St. 26 . 59-3110007 [Not Applcable
Suitp, Apt #, glo. Suite, Apt. ¢, etc. 75 Additi
él.ﬂ te e'l_. ;ﬂ 6. Certificate of Status Desired 0 sag;snequlr:!nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Gainesville, FL. El Trust Fund Contribution M| Added to Fees
Zip Country Zip Country - | B. This corporation has liabllity for intanglble tax under s. 199.032,
24] 32606 25] 20] 30 Florida Statuies Yes [JNo
9. Name and Address of Current Registersd Agenl - 10, Name and Addrass of New Istered Agent
81 Name
Smi t,b! Beverly K.
ASSOCIATION MANAGEMENT SERVICES OF GAINESY 82| Street Address {F.0. Box Number is Not Accepiable)
5000 NW 27TH CT., SUITE C 2830 NW 41 St
GAINESVILLE FL 32606 8 ‘
Suite F
84| City 85] Zip Codo
Gainesyille FL 32606

11, Pursuant o the provisions of Sections 6170502 and §17.1508, Florida Statules, the abave-named corporation submits this statement for the pur%gea of changing lls r istered
office or regisiered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as reg stered

agent. | am familiar with, an ccept the obliggtions pt, Saction 617.0503, Florida Statutes.
Y-8047
SIGNATURE Ll
Sigrature. typad or prinled name of gfistered t and tlike il applicable. (NOTE: Reglelared Ageni signalure recuired when reinatating} OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

e PD L3¢ DELETE 14 TILE VD [ Crange T Adsiion
sweeranoress | 5528 NW 43RD STREET 1SSTREETADDRESS 136546 NW 23 P1.

CITY-S1-21P QAINESVILLE FL 32853 14 CITY-5-2IP

THLE VPD [T DELETE 21 TITLE STD Agdition
NAME WITT, WILLIAM DR. 2.2 NAME John B. May

stheer anoress | 5822 NW 43RD STREET 2.5 STREET ADDRESS 9910 NW 53 Ave.

OATY-ST-2P GANESVILLE FL 32653 24 CITY-51-2P Gafnesville, FL, 32606

TE ST K7 oecere 31TLE PD . ¥ Change [} Adaition
ek AREY, SANDRA DR. 32NAME 1111am Witt

simeeraooness | 5618 NW 43RD STREET 83STREETADDRESS 15622 NW 43 St.

ciry-51-2P GAINESVILLE FL 32853 som-1-2¢ Badneevilla. Fl . 378R2

ME [T DELETE 4 TIME . [JChange L] Addition
HAME 4 2NAME

STREET ADDRFSS 43 SYREET ADDRESS

CITY-5T-2P A4 CITY-§T-2P

WTLE [ oECETE 51 THLE ' [ change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-SI-7F . 54 CITY- ST-21P

TLE L DELETE 61 THLE 1) Change [ Addition
NAME 62 NAME

SYREEY ADDRESS 63 STREET ADDAESS

£ITY - 5T- 2P 64 CITY-§T- 2P

14. ) do hereby cerhly that the information j Jpphed with this filing doos not qualify Tor the exemption slated in Section 119.07(3)()), Florlde Slatutas 1 further certify that the
infarmation indicatad on this annual yd 50) plamemal annual report is trysBhd accurate end that my signature shall have the same kgal effect as if made under oath; that
i ) e b 10 execute this repon as required by Chapler 617, Florjda Statutes; and that my name

RIRED 4 /L? 57 32557

100 OFF ICER G DIREGTOR Daylime Prane ¥ OOTTE8E |

CORPORATION FLODA DEPARTVENT OF STATE May 13 1997 8:00am
g7 s oo Secretary of State

CR2E037 (9/96)



