2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003972

1. Entity Name

WATERFORD RIDGE PROPERTY OWNERS' ASSOCIATION, IN

C.

Secretary of State

03-03-2002 90124 007 ****5] .25

Principal Place of Business

24301 WALDEN CENTER DRIVE
SUITE 300

BONITA SPRINGS FL 34134
Us

Mailing Address

24301 WALDEN CENTER DRIVE
SUITE 300

BONITA SPRINGS FL 34134
us

2. Principal Place of Business

3. Mailing Address

R

D il

Suite, Apt. #, elc.

Suite, Apt, #, etc.

DC NOT WRITE IN THIS SPACE

Mar 03, 2002 8:00 am

City & State City & State 4, FEI Number Applied For
59‘3236769 Net Applicable
7ip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

“7.-Name and Address of New Registered Agent -

CULLEN, JAMES D
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134

Name

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

City

Zip Code

FL

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
e Signature, typed or printad name of registered agent and tifle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
|
X 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment‘of State
10. . OFFICERS AND DIRECTORS 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD O Delets THLE (JChange  [J Adoition
NAME BROCK, PETER NAME
streeT a0oress | 2415 PLATINUM DRIVE STREET ADDRESS
crv-s1-z¢  |SUN CITY CENTER FL 33573 CITY-ST-21P
TILE VD O celete TITLE STDH ﬂ,\[}hange [ Addition
NAME HOWARTH, HUGH NAME
STREET ADORESS [2133 PLATINUM DRIVE STREET ADDRESS
crv-s-2P - |SUN: CITY-CENTER FL 33573 - _ CITY-ST-2IP __ R, .
e ST x[}elete TmE vD [J Change ﬂAddition
NAME SWICK, VINCE NAME REEru, 4 Sq
STREET ADORESS | 2142 PLATINUM DRIVE sweeToness [ 2 (g O Py ol m Dei
orv-st-2P |SUN CITY CENTER FL 33573 CITY-ST-2IP . inoa briv
TITLE O Delete TITLE [dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detets TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under cath; that | am an officer or director
of the corporation 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 attachment with an address, with gh other like

/’ (%l ﬁéﬁ o 4 -y p

SIGNATURE: \-»4\: TX -

A 245K

owered.

HNEERS /Jow;qen/ [ 250z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3 (42 071

Date Daytime Phone #

CR2E037 {(9/01)



