FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sacretary of State

.1

FLORIDA DEPARTMENT OF STATE

DVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

N93000005694 (5)

DOCUMENT #

1. Corporation Name

WATERFORD PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business Mailing Address

O

2 SUNTREE PLACE 2 SUNTREE PLACE
MELBOURNE FL 32340 MELBOURNE FL 32940-7639
us us 3. Date Incrérsorated or Qualified 3a. Date of Last Report
03/12/1696
2, Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
2] 503 Fifth Avenue 26) 400 St. Andrews Blvd. 53-3216426 Not Applicable
r—l Sulle. Apt.#, ete Sufte, Apt. #. ete. 8. Cerlificate of Status Desired O $8.76 daional
22 _E] Fes Required
City & State Cily & Stats 6. Election Campaign Financing $5.00 may Be
23] Indialantic, FL 2s) Melbourne, FL Trust Fund Gonribution Added to Fees
Zip Country Zip Country 8. This corporation has kiability for inlangible tax under s, 198,032,
24 32903  [a] USA 2s] 32940  [3] USA Florida Statutes ves [ No
9, Name and Address ol Current Registered Agent 10. Name andd Addross of New Reglstersd Agent
81| Name
FN-LACE. JAMES H 82| Street Address (P.C. Box Number is Not Acceptable)
1900 SOUTH HICKORY STREET ‘
MELBOURNE FL 32601 83
84| City FL 85| Zip Code

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

w,u,u,. Nugomgk L KELTd

SIGNATURE: . g

infermation indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| arn an officer or dreclor of the Gorparation or the receiver or rustes empowered to execule this raport as required by Chapler 617, Florida Statutes; and that my name

11, Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Statules, the above-namead corporation submits this statement for the purpose?:l changing its registersd
oftice or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as repistered
agent | am familar with, and accept the ohhigations of, Section 617.0503, Flarida Statutes.

SIGNATURE ;
Signawre, typed or printed name of registered agen: and tile if applicatle. (NOTE Registered Agent signature required wheh reinstating) DATE i

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

e PO [ peLeTe L1TME L) Change [T Addifion |5 .

NAME HALEY, JOHN D 12 NAME § ;

staeer aporess | 2 SUNTREE PLACE 14 STREET ADDRESS &

CITY ST 2P MELBOURNE FL 32940 14 CITY-§T-2F '

e VPD [T DELETE 21TMLE [T onange [ Addiion |O

NAME HALEY, MYRA K 22 NAME

steeTanpress | 2 SUNTREE PLACE 23 STREET ADDRESS

CIY-51-2P MELBOURNE FL 32840 2 4CITY-ST.2P

L STD LT petere 31 TILE [ Change ~ T Addition

HAME SHEPARD, KELLIE 32 NAME

staeer appess | 2 SUNTREE PLACE 33 STREET ADDRESS

CilY-ST-2P MELBOURNE FL 34.CI1Y-5T-2P

TITLE | BT 4L TALE [T Change . L Adaitien

NAME 4,2 RAME

STREET ADDRESS 4,3 STREET ADDRESS

CITy-ST-2P 44 CITY-57-2P

TILE ] DELETE 51 10LE [Jchange T Addition

NAME 5.3 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 54 CITY-57-ZP -

TITLE T DELETE 61 TITLE LJ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS €.3 STREET ADDRESS

CITY-3T-2IP 64 CITY-ST- 7P

14. | do hereby certify that the informalon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

N

e Shepard 01/09/97 407 242-6210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone & an108784



