-2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WATERFORD LAKES
TION, INC. -

N93000005104
TRACT N-25B NEIGHBORHOOD ASSOCIA

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90116 009 ****5] 25

Principal Place of Business

453 MARK -TWAIN BLVD.
ORLANDO FL 32828

Mailing Address

453 MARK TWAIN BLYD.
ORLANDO FL 32828

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3216457 Not Applicabla
Zi Count i Count iti
P oy .le ounty 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

| SHEELER LAWRENGE M~ == it =

453 MARK TWAIN BLVD.
ORLANDO FL 32828

~_Strest Address (P.0. Box Numbar.Is Not Acceptable]

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slignature, typed or printad nama of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Centribution. Added to Fees Depanment of State
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D &Delele TITLE [0 Change [ Addition
v JARNASIN, AN NAME
STREET ADDAESS | 453 MARK TWAIN BLVD. STREET ADDRESS
oY-STZP | ORLANDO FL 32828 CITY-ST-7P
TMLE T ﬁ Delete TMe n ) O cChange [ Addition
NAME RAIVERA, LUIS F NAME n’N {LP ij g&{-’
STREET ADDRESS | 13573 CRYSTAL RIVER DRIVE STREET ADDRESS ws3 Mak Tarws flvd Oalands, Ef 30028
GITY-ST-2IP OHLANDO FL 32823 CITY-8T-2IP /
L TD O Delete TILE :D (X Change [ Acdition
e -~ | GANTOS; FERNANDO —— — - — N T e~ = e _ .
STREET ADDRESS | 453 MARK TWAIN BLVD. STREET ADDRESS
CITY-ST-2IP OHlANDO FL 32828 CITY-ST-ZIP
TITLE PD @\Deme TILE O Change [ Addition
NAME ATKINSON, T. NAME
STREET ADDRESS | 453 MARK TWAIN BLVD. STREET ADDRESS
CIy-8T-ZiP OR‘LANDO FL 32828 CITY-ST-ZIP
TME VPD O Delete TILE Ochange  [J Addition
NAME HIGGINS, L. NAME
STREET ADORESS | 453 MARK TWAIN BLVD. STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32628 GITY-ST-2IP
TITLE [ pelete TITLE SD O Ghange [ Additicn
NAME NAME p eﬂd i L e R, .
o % _ .
STREET ADDRESS STREET ADDRESS L/ - N
CITY-51-2iP CITY-S1-2IP Lf;} we T ﬂl“"l DJ‘WA} F‘{ 2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the recaiver 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 attach

SIGNATURE:

ment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phone #

CR2E037 (9/01)



t

AUACH HENT

AN MNIZ0000T /0%
739093

<€

I2QUIBJA] 29BIWWOY) MITATY [BINJIBUYDY 4
uosiadney ) 2oRIMIWO0) MIIAFY [RINDIANIYIIY

wdgg:, (nb) Aepsaupap puz pieoyg
(Anr) Aepsaupap pug [enuuy
sBunaap
SOJUBS OpUBLIA x % JOQUIDIA
Aydanp] As1og IaInsealj,
Aajpuad uuy B3] AJBIIID9Y
SWF3IH 1907] JUIPISAL] ONA
10/1€/T1 JO SBIUBICA juapisalg
ETTIN

$J0)22.41(] JO pJeog SayeT IpJojpelg

- —
]



