FILE NOW: FILING FEE IS $61.25

{ N NONPROFT € RS FIWRIDA CRPARTMENT OF STATE
CORPORATION Y Sandra B. Mottham
ANNUAL REPORT 4 &7 '. 4 Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N93000005694 (5)

1. Corporation Name

WATERFORD PLACE HOMEOWNERS ASSOCIATION, INC.

AN A

Principal Place of B(lsir_wess Mailing Address
2 SUNTREE PLAGE 2 SUNTREE PLAGE
MELBOURNE FL 32940 MELBOURNE FL 32940
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
i 12/20/1993 04/27/19%5
§ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3216426 Not Applicablo
Suite, Apl. ¢, etc. Suite, Apt. #, etc. ) ‘ $8.75 Additional
P ;l 5. Certificate of Status Desired 0O Foo Required
City & State Cry & State 8. Eloction Campaign Financing $5.00 May Be
23] N 28] Trust Fund Contribution o Added 1o Fees
| Zip . | Country op Country 8. This corporation hag liability for intangible tax under s. 199.032,
g 25l ?9—] ;l Florida Statutes O Yes KINe
_f 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
X 81| Name
- James H. Fallace, P.A
PEEPLES, JAMES W Il 82| Street Addross (P.O, Box Number is No! Acceptebio) *
505 N. ORLANDO AVE. 1900 South Hickory Street
4TH FLOOR 8
COCOA BEACH FL 32832-0757 iR =73
ILPIelbourne, FL f%l

|11, Pursuant 1o the provisions of Sections 617.0502 &
or registered ageont, or both, in the State of Flog
fami!\@: with, and acce, f,

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
JSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as. registered agent. | am

tiof 617.0503, Fiorida Statutes. 5 / >
Z

SIGNATURE “Slyralug,aeiod or pril id Ul 1t applicatie. stered Agent signaturs required whan reinstating] / oate ]
12 e _Zrricers aND TIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T ep X DELETE LTI President / () CJChange [ Addition
NAME LYNDS, ROBERT B. 12 NAME John D. Haley
sipesr avoness | 400 ST, ANDREWS BOULEVARD 13SIREETADORESS |12 Suntree Place
Giry- 7.z MELBOURNE FL uen-s-2e Melbourne. FL 32940
TILE VD [XIDELETE 2ITITLE Vice President/D [dcChange 34 Addilion
NeME HALEY, JOHN D 22 NAME Myra K. Haley
sireer aooness | 2 SUNTREE PLACE aaswieTaocress |2 Suntree Place
Liry-§T-2p MELBOURNE FL 24cmi-st2p Melbourne, FL 32940
THLE STD [CIDELETE JATIILE [OChange [ Addition
HAKE SHEPARD, KELLIE 3.2 NAME
SIREHT ADDRESS 2 SUNTREE PLACE 33 STREET ADORESS
CITY-5T-20F MELBOURNE FL 34 GY-SI-7ip
TLE CIDELETE 41TINE =000nil THOS B0 [ Addilion
NAME 4 2NAME ~03/13/96--01024--020
SIREET ACDRESS 43 STREET ADORESS L1 1
GITY-Sr-7Ip 44CIY-ST-2P
TILE [JoEcETe 51TITLE [ClChange [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CiTY-§1-2P
TNE [IDELETE 61 TILE [CdChange [ Addition
NAME 62 NAME
STAFET ADDRESS 63 STREET ADDRESS %
CiTY-ST-210 64 CITY-51-21P 3 "/Z"?g

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not guaiify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
cerify 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 f made under
oath; 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 12 or Blo 3 if changed, or on an attachment with an adgress.

SIGNATURE: S8V S! Y\LQQ/\(L 02/21/96 407 242-6210

SIGNATURE AND TYPED OR PRINTED NAME IOF SIGNING OFFIGER OF DIRECTOR Date Deytime Prore ¥

CR2EQ37 (12/95)



