2001 UNIFORM BUS

INESS REPORT (UBR)

FILED

DOCUMENT # N46986

1. Entity Name

WATERFORD PARK OWNERS ASSOCIATION, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90108 040 ****6] .25

Principal Place of Buginess

2830 NW 41 ST.. SUITE F
GAINESYILLE FL 32606
us

Mailing Address

2830 NW 41 ST. SUITE F
GAINESVILLE FL 32606
us

2. Principal Place of Busingss

3. Mailing Address

AR WAREER AR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘31 10007 Not Applicable
dp Country ap Country 5. Certificate of Status Desired O fg'ggﬁﬂnona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ]
[nppe ot
SMITH. BEVERLY K Street Address (Pef &%mbe i W“Eﬁfﬁ?ﬁ ﬂ\/\f,
N .

2830 NW 41 ST.

STE. F :

GAINESVILLE FL 32606 City

(Singsutle

FL | %350y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fleorida,

SIGNATURE ?*’L” O il

Y

Slgnature, typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signaturs rel{uired when reinslating)

DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VD ‘ [J Delete TME O crange [ Acdiion | 8

NAME BOSSHARDT, CAROL NAME =]

STREET ADORESS | 5542 NW 438D STREET STREET ADDRESS &

cre-s-20 | GAINESVILLE FL 32606 OITY -ST-ZIP S
Y]

TITLE PD ] Delete THLE [Jchange [ Addition g

NAME WITT, WILLIAM DR. NAME

STREET ADDRESS | 5622 NW 43RD STREET STREET ADDRESS

CITY-S1-7IP GAINESVILLE FL CITY-ST-2IP

TITLE 81D T Delete TILE [3change [ Addition

NAME MAY, JOHN B. NAME

STREET ADDRESS | 5522 NW 43ST , SUITE A STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 32653 CIFY-ST-21P

TILE [ Delete M [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE () Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [l Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

v signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on this report or supplemental report i true and accurate and that

of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

diror  353% 140

[P ———————

T~ P,



