FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000003972 02-19-2004 90020 047 ****6] 25
1, Entity Name
"WATERFORD RIDGE PROPERTY OWNERS'

ASSOCIATION,INC." . ... . . 5
Principal Place of Business Mailing Address e
2020 CLUBHOUSE DR 2020 CLUBHOUSEDR. . . . .o & Hieme = com ol L. - - .
SUN CITY CENTER, FL 33573 US SUN CITY CENTER, FL 33573 US . o Lo .
s TS T Ve ARG AT

Suite, Apl. #, elc. Suite, Apt. #, etc. . 02042004 Chg-NP CR2E037 (1 0/03)

City & State City & State 4. FEl Number Applied For

59-3236769 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 ﬁfddilionar
ee Required e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUREK, CATHY
2020 CLUBHOUSE DR Street Address (P.O. Box Number is Not Acceptable)

SUN CITY CENTER, FL 33573

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. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. -0 Added to Fees Florlda Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T PD R{]eme TILE Pp [ cChange  Pkaddilion
NANE BROCK, PETER NAME ST LR DEVANT, —r-\/
STREET ADDRESS | 2115 PLATINUM DRIVE STREETADORESS [ > s/ ¢ PLATiAd L DE..
civ-st-r- | SUN CITY CENTER, FL 33573 cv-star |\ S iy AepTER FL 33573
~Hie STD )21 Delete e STH J [} Crange 5 Addition
NAME HOWARTH, HUGH NAME man c}, Aad A Qol C—A"QO I
STREET ADDRESS | 2133 PLATINUM DRIVE STREETADDRESS | 2 7 &4 & 2L A TIN W DR,
CIyY-S$T-2P SUN CITY CENTER, FL 33573 CiTy-ST-71P Swuw iy dg.«u rer & 3BSTR
fme __|wo_ L f@gm__ e fve ] o Clchange  Klgaiion | . _ .
NAME AFFRUNTI, SAM NAME FERquUson,CheT
STREET ADDRESS | 2140 PLATINUM DR STREETADDRESS { 2 [ 2 0 PLAT I A Y.
or-sr-2p | SUN CITY CENTER, FL 33573 orste | S Oy CendTer L 3355713
TILE [ Delete TLE ! O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GITY-ST-20P
TITLE {7 Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Delete TITLE [ Change  {_] Aduition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P

12. | hereby certify thal the information supplied with this filing dees not qualify for the @xemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is trus and accurale 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 recaiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an altaWdress, $I other like empowered.
SIGNATURE: _{ K A UG }//WM - #-0F

SIGNATURE AND TYPED OH PRINTED NAME@F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




