FILE NOW: FIL

FILED

ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Ha

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90044 047 ****61.25

reis

DOCUMENT # N930000051

1. Corporation Name

04

TION, INC.

WATERFORD LAKES TRACT N-25B NEIGHBORHOOD ASSOCIA

Mailing Address

453 MARK TWAIN BLVD.
CRLANDO FL 32828

Principal Place of Businass

453 MARK TWAIN BLVD.
ORLANDO FL 32828

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] _11/08/1993
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Apnplied For
22] 27 59-3216457 Not Applicable
City & Stat ity & Stats iti
e fty & State m City & State 5. Certifcate of Status Desired L] ss’:isR::ﬂ'::;"a'
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
24] [2s] [20] [30] Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameg : )
Y erdencE V) SHeeeel
FEHNANDEZ. A. 82| Street Address (P.O. Box Number is Not Accepf%ai). ’
453 MARK TWAIN 8LVD. L0y maRE TP LD
ORLANDO FL 32828 83 - . _
84| Gity as] Zi
512 1 RALDO FL |®| 2582

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar yith, and accept the obligations of, j

o} 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its ragistered
ed by the corporation’s board of directors. | hereby accept the appointment as registared

_2/4/57

SIGNATUR -
g (rhed piTaTiE. (NOTE: Registsrad Agent signature required when reinstating) -

12, OFFICERS AND DIRECTORS  _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [# DELETE 1ATME 23D — N [@Change [] Addition

NavE MC CALLISTER, T 12NAME W) RO '46:4’}/,_;' Zoce

seeTAnoress 453 AIN BLVD. 13 STREET ADoRess | G4SN AR fez TRAK

CITY- 8T-2IP DO FL 32828 14 CITY.ST-2P ﬂ/&,dl\/l> [s) FC— 3 )’g"“ ? B m/ .

e [1) A DELETE 24 TME Z) — . [@ATrange [ Additon

e KNIGHT, LY, 220 </ Af"é{?%ﬂ s o

STREET ADDRESS | 453 TWAIN BLVD. 2asmeersponess | 6D 4777 Tl .

crvstze | O DO FL 32828 seomverze | OF b O Fo 3>52f _

TIMLE T0D [#DELETE 34 TALE - D 6‘ [Athange  [] Addition

NAME KELLY, LAU 3.2 NAME Toest GlIES

STREET ADDRESS WN 8LVD. A3 STREETADORESS | LLV™ 3 /ALl Tl /s S

arv-stze | 0 DO FL 32828 34, CITY-ST-2ZP Erifwbe FC 3 »&5-F py

TME i) [T DELETE 41TME 5.5 - [AChange  [] Addition

NAME SHORT, B 4 2NAME T M T A s/ SO ~ E ‘ '

STREET ADDRESS TWAIN BLVD. CHSTEETADORESS | LUy 3 MR Tl /nd VD

orv-st-zp__TORLANDO FL 32828 - worvste  |OBe Do e 3 >3558 . /

TME VPD [Z4DELETE 51 TITLE 74 /2, . . #Change  [] Addition

NAME AMBROSIO, M 52 NAME L . Gl S ,

STREET ADDRESS| 453 AIN BLVD. 53STREETADDRESS | 22— 3 A7IAR & m,(mf/?c_do

CITY-ST-21P DO FL 32828 sscmv-stze | Dl LA DO Fc 3y8vyY : ,

Tme [ DELETE 1TITE i ‘ " [dChange [} Addition |

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T.2P B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that 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 trustee empowered to execute
9 qigpPwith an address, with all other

this report as required by Chapter 617, Florida Statutes; and that my name appears in
like empowerad. ‘ :

CR2E037 (11/98)

[L.8)8-Fi- 73

2 ~6-97

ate Daytime Phona #



