2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N93000003972 Apr 26, 2000 8:00 am

1. Entity Name

WATERFORD RIDGE PROPERTY OWNERS' ASSOCIATION, IN ecretary of State

04-26-2000 90184 040 ****6] .25

Principai Place of Business Mailing Address
2020 CLUBHOUSE DR 2020 CLUBHOUSE DR.
SUN CITY CENTER FL 33570 SUN CITY CENTER FL 33573-5914

2. Principal Place of Business 3. Mailing Address H“m“ Mm“ ||Il“ l"ll“l‘ 1"‘

24301 Walden Center Drive 24301 Walden Center Drive

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & Slate City & State 4, FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL 59-3236769 Not Applicabre
3?3134 Country USA Zp 34134 Countr{JSA 5. Certificate of Status Desired O gg-g?qﬁgﬁtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent i

JAMESD, CULLEN

BEYER, RC. JR. o - , o
2020 CLUBHOUSE DR 24301 WALDEN CENTER DRIVE

SUN CITY CENTER FL 33573 BONITA SPRINGS - FL.- 34134 ..

5

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

SIGNATURE 'Jélanﬂp D CHQ&JL M_Lﬁg&/«/ ol _/ﬁ_o / (3.2}

Signature, typad or printed eYof registered agent and titla if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
| FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department ot State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD B Delete TINLE P(esi dent/D [J change [ Addition
e BEYER, JR. R e Chet Ferdqieon

STREET ADORESS | 2020 CLUBHOUSE DR.

GITY-ST1-7P SUN CITY CENTER FL

L vD Wit
NAME NELSON, GARY

STREET ADCRESS | 2020 CLUBHOUSE DR.

CiTY-ST-7P SUN CITY CENTER FL e
TITLE S0 C
NAME FLINN, MILTON

STREET ADDRESS | 2020 CLUBHOUSE DR.

are-S12F | SUN CITY CENTER FL 33570

STREET ADDRESS o?f SD Ptﬂ._

TITLE \fm_e sz%nc\en‘tﬂy O change (O Addition
NAME Frank Manaana{o

STREET ADDRESS | et Platiium Drive

GITY-§T-2P Sun City Center  FL. 33575

TIE Sec.letar- v / ‘l’(eqsw’erID O Change [ Addition
NAME @eorae_ Martind

STREETADORESS | 2/ 84 Plakinum Drive

CiTY- S 29 Sun Lty Centel | FL. 33713

TITLE O Delgte TITLE T 1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O Dejete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-21P CITY-ST- 7P

TILE [ Delete TILE [JChange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certlfg that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: N eYa rizouren O K'?W 4 [0~00 a5 335m

»
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DiRECTDFI Date Daytime Phona #

oy 5128 B D= 33603 B



