2005 UNIFORM BUSINESS REPOR'E-’ (UBR)

1.

DOCUMENT # N93000002938

Entity Narme

WATERFORD LAKES TRACT N-32 NEIGHBORHOOD ASSOCIAT

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90043 038 ****6] .25

7

Principal Place of Busingss

DON ASHER & ASSOC.
CRLANDO FL 32801

Mailing Adaress

52 E. SOUTH ST.
ORLANDO FL 32801-3308

ary

Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt-#, atc.

DC NOT WRITE IN THIS SPACE

DON ASHER & ASSOCIATES, INC.
52 E. SOUTH STREET
ORLANDO FL 32801

City & State City & State 4. FEI Number Applied For
59'3203279 Not Applicable
N N 1 3 . et
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Addmonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

- ——————— it i

Street Address (P C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8, The abovu ramed entily subniils 1his statement for he purpost ol chrmgimgy its registosd ollic o ragistorod agont, or both, inc b statg of Florida
J gy i ) 1

signature, typad or printed name ol registered agen:t and tite if applicacle

(NOTE: Registerad Agent signalure required when rainstaling}

DATE

of the corporation or the receiver or trustee empowered 10 execute this report as required

changed, or on an attachment,with an address, with all_othgj like empowered
SIGNATURE:yM%\ I ,._,j %%fﬁ,(

" SIGNATURE AND TYPES QR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

_ FILE NOW: LT 9. Election Campaign Financing $5.00 May Bo Make Check Pé&réx‘ﬁle‘ 10
FEE IS $61 25 ® Trust Fund Coninibution. Added 1o Foos ) Department of State
LSS - d m,\.,wr*ir ";-l"l'l_(u ) !‘1 o 3 o~ av e e S e e
_1 0. OF_FICERB AND DIRECTORS 1. ADDITIONS,‘CHANGES TC OFFICEF‘S AND DIRECTOHS IN 10 _
TITLE PD ELDelele TITLE 7 D m Change [ Addition :
e BUTLER, MATTHEW D e Wixon, N W\Q\\ D <
STREET ADORESS | 13551 EMERALDVIEW DR. STREET ADDRESS | 2y 5".930 1:_.\ r. =
or-si-2¢ | ORI ANDO FL 32898 - av-ste | Avian Ao FR ffﬁ%&‘b -
TITLE SD Delele TITLE ﬂb Yehange [ Addition | O
e ANDEREASEN, DAVID § e Qor\V\\ " T WD
STREEF AD0AESS | 13577 FORDWELL DRIVE STREET ADDRESS ’\{0 Qd we!
CITY-ST-21P ORLANDO FL 32828 CITY-ST-2IP ()\’ '(\C\ 0o qt. 2 _}-%7—@ .
Jowme. o IM\S s o o L Cloeete . B e e & ange, . [V Adition
NAME MERCHANT, SAM NAME Y\O. 125 O‘n\ . w
STREET AD0RESS | 13627 EMERALDVIEW DRIVE STREET ADDRESS 5’3’; L_f"‘\@’f VAL
CITY-51-21P ORLANDO FL 32828 CITY-ST-2IP O\(- \(Lﬂf\ a 'q( 3)'9,0'}.9-) S/
TITLE SD N Delete TITLE Change [ Addition
v DIXON, NANCY R NAME %\\\o‘\\ H\CML_\ p‘&\! e
STREET ADDRESS | 13530 FORDWELL DRIVE SILErDDRESS |\ 2y © )_3\ V\*(‘\’\QVC‘-
orv-sT-2P | ORLANDO FL 32828 CITY-ST-21P @—h\MD | U, ‘595&)&..0
WILE [ pelete TILE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2P
TTLE O Delet WIE [JCnenge [ Adaition
HAME NAME
SIREET ADDRESS : ) STREET @N » F\“ O
CITY-ST-2IF CITY-ST-
12. | hereby certify that the information supplied with this lilin gdoes not qualify for lhe exemp %)_UJ‘O A Jtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ider path; that | am an officer or director

name appears in Biock 10 or Block 11 if

o) 425-Y4sEl

Daylma Phone #

/Th&/a_/’




