2000 UNIFORM BUSINESS REPORT (UBR) '

FILED |

DOCUMENT # .
DOCUM N93000005694 Apr 11, 2000 8:00 am
WATERFORD PLACE HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-11-2000 90017 008 ****61.25
Principal Place of Business Mailing Address
6939 N WICKHAM RD 6939 N WICKHAM RD
MELBOURNE FL 32940 MELBOURNE FL 32940-7519
us us
TS [ A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'32 16426 Not Applicable
Zip - Country - 2ip - Country 5. Certificate of Status Desired g '?ase'gesq‘ﬁ?ecgﬁmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- STEWART. FRANCES M Street Address (P.C. Box Number is Not Acceptable)
6939 N WICKHAM RD
MELBOURNE FL 32801 : _
City FL Zip Gode

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

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable {NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 way 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TNLE T0 ] Delete TILE TD M Change ] Addition o
| N CRAGE, PETER NAME B0 b Qice =)

sTReeT Aporess | g06 FOSTORIA DR stareT aookess | Q0 FOSToRAVA 8 S
| orv-sr-2¢ | MELBOURNE FL 32940 Cimv-sT-2iP HELBD\) ANE FL 373 4p &

e PD O Dakete e PD Mo O Addltion | O

NAME FOOSE, WILLIAM NAME pEF‘FR" Atert

staect aooiess, | 945 FOSTORIA DR . [ st ovvess [ 465 FOSTo A DIVE )

ary-st-zF | MELBOURNE FL 32940 uiTv-ST-2IP HMELBovnE FL 31'qu

TIME VPD O Detete TILE Vb Bafhange (1 Additlen

NAME KELLY, MICHAEL NAME pAT KopME .

STREET ADDRESS | 927 FOSTORIA DR stReeT ApDRESS | 414 FeSTY 20 Dllvé .

crv-si-2p | MELBOURNE FL arv-sze | paeLBOVANE FL 3'L°|‘| ] )

TIE sSD 3 Delete THLE 543 W Change [ Addition

NAME ROGAN, ROBERT NAME _)bArJ TSR N

STREEF ADDRESS | 1024 LENNOX WAY stReeT ADDRESS | Q-1¢ POSTHALA DIUVE .

CITY-ST-7IP MELBOURNE FL 32040 CImY-s1-20P MEL so\)fu.lf; L2940

TITLE [ Delete -TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TIME [ Daete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplerental 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 corperation or the receiver 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 an an attachment with an address, with all other like empowered.

SIGNATURE: __SI uhe QeTliineD Mo 35-bs1

RPRINTED NAI‘Ejﬁ SIGNING OFFICER OR DIRECTOR ' date Daylime Fhone #




