2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N93000005694 Mar 27, 2001 8:00 am "
" EniyName Secretary of State

WATERFORD PLACE HOMEOWNERS ASSOGIATION, INC. 0572001 G006 037 e 25
Principal Place of Business Mailing Address
6339 N WICKHAM RD : 6939 N WICKHAM RD
MELBOURNE FL 32340 MELBOURNE FL 32840
Us s 818364
2. Pringipal Place of Business 3. Mailing Address Iulml{ Ill m ”” I”I |” "HII I” I ""l”ll" Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3216426 Net Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
- 6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent -
Name
STEWART, FRANCES M Street Address (P.O. Box Number is Not Acceptable)
6939 N WICKHAM RD
MELBOURNE FL 32901
City FL Zip Code
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
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D o Delete TITLE 1"D E Change -—E—Mdﬁm’n 5
NAME CRAGE, PETER NAME Rice Rokwer ¥ =]
sTaeer aooress | 996 FOSTORIA DR STREET ADDRESS t](:a Foctorie D S
orv-st-z | MELBOURNE FL 32940 GITY-ST-2IP MEthvwarme, FL 32440 ﬁ
e PD ¥ Deete e PD 5 Clange < BFwdetion | I
NAME FOOSE, WILLIAM NAME Are~NT Jeff
stReer aooress | 945 FOSTORIADR STREET ADDRESS am# Fo Hrorie B
omv-sr-zp | MELBOURNE FL 32040 oiv-st-2¢ MEChonent€ Fo 32440
TE VPD & Delets TILE vPeD | B2 Change  ~De-Aecftom
STREET ADDRESS STREET ADDRESS a1 q Fosdoria Pr -
CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP MELbuiyrme L 32940
TILE SD B3 pelete TITLE 5B - Dd Change  ~P-tddition
N ROGAN, ROBERT e Temson, JoanN
streeTaooress | 1024 LENNOX WAY STREET ADDRESS 918 Fosto ria DN r_
orv-sr-ze | MELBOURNE FL 32940 CIry-S1-2p MEliosurnse, FC 3294e
TTLE [ pelete TTLE D 3 Change B'Additiun
NAME ‘ NAME Pepp: +°,.:4ef Ma?.rced ‘
STREET ADDESS STREET ADDRESS tco3 Fostoria Pr
CITY-ST-21P CITY-ST-20P MELlhourne FL 32940
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this til[né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director”
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A o
[ el RS EANY & I SR ™)
sienaTure:  Rebiaule PesuiRED 3(23]0 {56-1290
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



