FILE NOW: FILING FEEIS $61.25 FILED
ngggggﬁgrq 5 -_.;'l‘ FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # N93000005104 (5)

1. Corporation Name

WATERFORD LAKES TRACT N-256B NEIGHBORHOOD ASSOCIA

TON. 1 00

Principal Place of Businass Mailing Address
453 MARK TWAIN BLVD. 453 MARK TWAIN BLVD. 3. Date Incorporated or Qualified
ORLANDO FL 32828 ORLANDO FL 32828 3
4. FEI Nurber Applied For
59-3216457 Not Applicable
2. Principal Place of Business 2a. Malling Address
P na 5. Cerlificate of Status Desired [ $8.75 Additional
21 EI Fee Reguired
Sulte, Apt. ¥, etc. Suite, Apl. #, slc. 8. Election Campaign Financing $5.00 Mey Be
22 ;ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
EI TB' Eves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglbleg
24 ;E] ;‘ a0 Personal Proparty Tax due June 30. [ ves O Ne
%. Name and Address of Current Registered Agent 10. Namea and Addreas of New Reglatered Agent
B1§ Name
FERNANDEZ, A. 82] Susel Address (P.0. Box Number is Not Acceptable)
453 MARK TWAIN BLVD.
ORLANDO FL 32828 83
84| City FL Ias Zip Code

11, Pursuant to the provisions o Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changlng is reglisterad
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typod o printed name ol registered agen| and bt ¥ apphcablo (NOTE: Ragisiared Agent signalure required when reinetating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LI DEceTe 11TITLE - O change L] Addition
HAME MC CALLISTER, ROBERT 12 NAME

sTreeT aporess | 453 MARK TWAN BLVD. 1.3 STREET ADDRESS ,

CIvy-S1-2P fsJRLANDO FL 32828 - 14 GITY-5T-2P <5 |!7b/ -

TITLE D DELETE 21 TILE hange Addition
- KNITH, LYSA v a7 LA

swreer appeess | 453 MARK TWAIN BLVD. 23 STREET ADORESS

oY-ST- 29 QRLANDD F. 32828 24 CITY-5T-2P /-

TLE 1D [T DELETE 3.1 TITLE hange LI Addition
HAME KELLY, LAURA 2.2 NAME

street apiess | 453 MARK TWAIN BLVD. 3 STREET ADDRESS

CITY-5T- 2P ORLANDO FL 32828 34.CI1Y-5T-2

e D T DRLETE &1 TITLE Ll changs L1 Addition
HAME SHORT, BETSY 4.2 KAME

sreer anoress | 453 MARK TWAN BLVD. 4.3 STREET ADDRESS

ciTy-S1- 2 QRLANDO FL 32828 44 DIy ST 20

TILE YD [ oecene 51TALE DO Change L Addition
MAME AMBROSIO, MIKE 52 NAME

saeer aDDRESS | 453 MARK TWAIN BLVD. 5.3 STREEY ADDRESS

GiTY-ST-2P ORLANDO FL 32828 5.4 CITY-5T-2IP

TNLE 3 DECETE 6.1 TITLE [J Change ™ T Agdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-5T-2P 64 CITY-57- 2P

T4, 1 hereby ceniig that the infformation suppliod with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)i). Florida Statutes. 1 further certity that the information
indicated on this annual report or supplomontal annual report is true and accurate eng that my signature shall have the same lagal effect as if made under oath; that | am an
officer or divector of the corpeoration or the roceiver of rustee empowsetred 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or pn an attachment with an address. qo"?

SIGNATURE: X'_ jé%/ X .Qléc/l/gmr K’(mv-écg:z

{AME OF S$IONING OFFICER OR DIRECTOR Daytine Phomns # e qoam o

CR2ECRT (10/97)



