FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am %

CORPORATION orine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION GF CORPORATIONS 05-07-1999 90177 009 ****61 .25

DOCUMENT # N93000005694

1. Corporation Name

WATERFORD PLACE HOMEOWNERS ASSOCIATION. INC. 521141 - uL// -9

f

Principal Place of Business Mailing Address

A fEoRE e A WSO

i
1
E,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
[21] 26] 12/20/1993 H
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For i
|22] 27} 59-3216426 Not Applicable a
City & State City & Stat i -
ty & Sta i ° 5. Certifcate of Status Desired [ $8.75 Additional H.
El ;‘ Fee Required | I
Zip Country Zip Country 6. Election Campaign Financing O $5'0° May Be ,i: ,
;‘ E‘ El I—a_o—l Trust Fund Contribution Added to Fess ;8
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent W
81| Name ! :
STEWART, FRANCES M 82| Strect Address (P.O. Box Number /s Not Acceptable) b |
6939 N WICKHAM RD - 1
MELBOURNE FL 32901 !
84| City 85| Zip Code '
FL ;

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Regislared Agent signature required when reinstating} DATE Ea i ”
1. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| & j§*
TMLE 0 UDELETE e P D \&@ e CiChange K Addion | = J*-
NE CRAGE, PETER 12N SRS S TN 5 b
sreeraooress| 996 FOSTORIA DR 13 STREET ADORESS N T 2u9ds o
crv-st-ze | MELBOURNE FL 32940 14 GY-ST-ZP Yo s T O 2 i
TME PD M CELETE 21TME UD [IChange  (RAddiion| O
NAvE FOOSE, WILLIAM 22NAME ey \QS\QQ{, :
seeT aporess| 945 FOSTORIA DR 23 STREET ADDRESS C\L\\R&@\Q_ SR !
crv-st-ze | MELBOURNE FL 32940 2.4 GITY-ST-ZP A T e~ = U
TITLE . TVWPD ﬁ DELETE 31 TMLE S\B N [JChange ] Addition
NAME KELLY, MICHAEL 32 NAME }ope :
streeraooress | 927 FOSTORIA DR 33 STREET ADDRESS | Cog m&_
ciry-57-2P MELBOURNE FL 34, CITY-ST-ZIP %\;L\‘\\mm_R 000 1
TIE SD JR DELETE 41 TITLE TV A [IChange  [RCAddition !
e ROGAN, ROBERT a2nave e bedusSegk. |
sreevaporess| 1024 LENNOX WAY a3smReeTADORESS | AQD, Y&*ﬁf&ﬁk
crv.sr.ze | MELBOURNE FL 32040 4.4 CITY-ST-ZP TeathraEma, Tt SR :
TITLE [ DELETE 5.1 TITLE ' [IChange  QRTAddiion | * ;
NAME 52 NAME >0 b&
STREET ADDRESS 53 STREET ADDRESS \B’&g\’\\\_{\b\&ﬁ&x
CITY- ST 2P 54 CTY-ST-2P T S Eiéggg 3
TME [ DELETE 61TMLE ClChange [ Addition 1
NAME £.2 NAME ]
STREETADDRESS 6.3 STREET ADDRESS E
CITY-gT-2P 54 CITY-ST-2ZP ' :

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information ;e
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an :

officer or director of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghafiged, ofpn an attachment with an address, with all other like empowered.

UVBED T Luswicnd 52099 4op/s5-9425

Dates Daytime Phona # . |




