2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N93000003972 Mar 29, 2001 8:00 am
- Enily Name Secretary of State

WATERFORD RIDGE PROPERTY OWNERS' ASSOCIATION, IN 03-29-2001 90414 023 ****6] 25
Principal Place of Business Mailing Address
2430t WALDEN CENTER ORIVE 24301 WALDEN CENTER DRIVE
SUTTE 300 SUITE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 ) D 0 D 2 9 G 7 8 _
Us us .
e IRRMERn
Suite, ApL. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State F. City & State 4. FEl Number Applied For
59—3236769 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T lmeme e R N
CULLEN, JAMES D Street Address (P.0. Box Number ig Not Acceptable)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134
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 titls if applicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE PD 1 Delete TIMLE gD [ Change = ddtion 3
NAME FERGSON, CHET NAME Beock, PeTER <
streer anoress | 2130 PLATINUM DRIVE SIREETADDRESS | Z({ S PLATINUM DRIVE S
crv-s1-2° | SUN CITY CENTER FL 33573 P -2 | SUN Crry qurgg‘ £fz. 32573 ; g
L VPD ErDetele TITLE V D " ] Change daition 5
NAME MANGANARO, FRANK NAME HowaRTH |, HUG Y
STREET ADDRESS | 2124 PLATINUM DRIVE STREETADDRESS | 2.1 22 PLATIN UM DRIV E
on-st-ze | SUNCITY CENTERFL 335673 . _ . 2. . R OW-S-2F | | S v Ciru-CEMNTER - Ft-—23 ---
ThLE STD ™ Deete ThLE ST e ddition
NAME MARTIN, GEORGE NAME SWICK . VNCE
STREET ADDRESS | 2134 PLATINUM DRIVE STREET ADDRESS | 22, ({4 2. 8L ATINUM DRIVE
Cir-st1-2IP SUN CITY CENTER FL 33573 crry-S1-2P Sun Caty CENTER EL 22572
Tie 3 Delete s ! f Clchangs [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20p
TIMLE ’ O Delete FTLE O Change [0 Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certiig_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statules. | further cerlify that the information
indicated on this report or supplemental report is trug and agcurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with agf address, with a other like empowered.
/ =

SIGNATURE: ___S) AEDARS 5L 813 32 230/

Date aytime Phone #

a
ER OR IRECTOR




