/3 FILE NOW: FILING FEE IS $61.25
NONPROFIT FLCRIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

BIVISION OF CORPORATIONS

1. Corporation

C.

DOCUMENT # N930

Name

WATERFORD RIDGE PROPERTY OWNERS' ASSOCIATION, IN

Yy
00003972

Principal Place

of Business

2020 CLUBHOUSE DR.
SUN CITY CENTER FL 33570

Mailing Address

2020 CLUBHOUSE DR.
SUN CITY CENTER FL 33570

FILED

May 05, 1999 8:00 amj

Secretary of State

05-05-1999 90151 035 ****61.25

AR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[28]

[ad]

25]

Trust Fund Contribution

Added 1o Fees

2.
2] 28] 09/01/1993 :
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] §9-3236769 Not Applicable
ity & Stat City & State ™
City & State ad 5. Certifcate of Status Desired [ $8.75 Addtonal
El E[ Fee Required
L_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
ame P Q.. Bever, J7.
FLINN, MILTON . 82| Street Address (P.O. Box Number is Not Acceplable) De
2020 CLUBHOUSE DRIVE, C/0 FDC P F-Ye Yon) M&fﬁouﬁf :
SUN CITY CENTER FL 33573 83
84| City 85| Zip Code
7] ﬂ . Quw Cory Llewreg. FL| | 3571
3 . and 617.1508, Flgrida Statutesffle above-named corporation submits this statement for the purpose of changing its registered
o ¢ oWFlorida. Such chAnge \gag rized by the corporation’s board of directors. | hereby accept th pointrment as registered
\ Statytes.

727

pld OrpritigAn fie H applicabio. ¥ (NDTE: Registered Agent signéiure /6qured whan reinstating DATE 7
12, 4 OFFICERS ANDDIRECFORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TmE PD . 7 u DELETE 1.1 TME : [JChange [ Addition
NAME BEYER, JR. R 12 NAME
smreer aporess| 2020 CLUBHOUSE DR. 13 STREET ADDRESS
crv-stze | SUN CITY CENTER FL 14 CITY-§T-ZP
TME VD . [J DELETE 21TITLE [OChange [ Addition
NAME NELSON. GAHY 22 NAME .
smeetaporess| 2020 CLUBHOUSE DR. 23 STREET ADORESS
emv-st-ze | SUN CITY CENTER FL 2.4 CITY-5T-2P
TME STD [ DELETE 3.4 TMLE [[IChange [ Addition
NAME FLINN, MILTON 32 NAME
streer aporess| 2020 CLUBHOUSE DR. 33 STREET ADDRESS
orv-st-zp | SUN CITY CENTER FL 33570 34, CITY-ST-2P
TME [ DELETE 43TME [IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIfy-ST-2P 44 CITY-ST-2IP
TMLE [ DELETE 6.4 THMLE [JChange  {] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP S4CITY-5T-2P )
TME [J DELETE BATIILE [JChange  []Addition,
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-ZIP

14. T hereby certify that the information s

indicated on this annual repo
officer or director of the col

Black 12 or Block 13 if changéd 4

o péceiver or tpustee empowered to execute this report as required
P attachment fvith an ssANifh-gihather like empow .
- L

k 7/4_, = 5

ith this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cartify that the information
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an

hapter 617, Florida Statutes; and that my name appears-in.

Shut?

NAME OF SIGNING OFFICER OR DIRECTOR

L

TR S 77 1

CR2ZEQ037 (11/98)




