2002 UNIFORM BUSINESS;EPORT (UBR) FILED

DOCUMENT Mar 19, 2002 8:00 am
I+ Eniy are # N46306 Secretary of State

WATERFORD PARK OWNERS ASSOCIATION, INC. 03-19-2002 90010 031 ****6]1 25
Principal Place of Business Mailing Address
2830 NW 41 ST.. SUITE F 2630 NW 41 8T, SUITE F
GAINESVILLE FL 32605 GAINESVILLE FL 32606
us us
Suite, Apt. #, etc. ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber Applied For
59'31 10007 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - o .
bl - T T ST s T L —— P ar—— e T e e e T St S
Street Address (P.O. Box Number is Not Acceptable)
TRIPPE, PAT
el
4400 NW 36TH AVENUE
GAINESVILLE FL 32606
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

| IR
me = VD [ Dalets TITLE £ SBecfange [ Addition
wmme - {BOSSHARDT, CAROL NAME é pw"(; c‘?\g‘
STREET ADCRESS | 5542 NW 43RD STREET STREET ADDRESS | 5 9/ 2 /1 &2 3t
orv-s-2¥ | GAINESVILLE FL 32606 52 | (b pamdo pflc Y 32658
JMLE PD [ pelete LE o et Pfenange [ Additien
NAME WITT, WILLIAM DR. NAME LD T7 0 jan~, VL
srReeT ADDRESS | 5622 NW 43RD STREET e sooness | & 22 ACD € 3ol S~
orv-stzP {GAINESVILLE FL S CITY-ST-2P @-‘@h—‘-@ v lle /‘7 2653
TTE i) [J Delete TIME 7~ P ~<ohon S shange [ Addition
HAME MAY, JOHN B. NAME ‘ ¢ 9 <A 72 A
STREET ADDRESS | 5522 NW 43ST , SUITE A STREET ADDRESS g’éﬁé\ NeD 3"‘( /<S o7
on-s-2 | GAINESVILLE FL 32653 ovsize | (bea o esvelle 7 32653
TITLE O Delete TITLE [ change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-27IP
TITLE ‘[ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CI-ST-2IP _
TITLE [ Delete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2IP

12. | hereby certify that the infermation supplied with this filin 3 does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |eqgal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trugtee empowered to execute this report as requfred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dre W|th Il other iikg- empowered.

SIGNATURE: Y3 ah\"ffa\uu = e QUIRED ‘/{O b2

J SIGNATURE ARD TYPED OR PRINTED NAMEPF JIGNING OFFICER OR DIRECTOR Date Daytima Phone #

S

CR2E037 (9/01)




