2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005694

1. Entity Name

WATERFORD PLACE HOMEOWNERS ASSOCIATION, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90005 036 ****5] .25

us

Principal Place of Business

6939 N WICKHAM RD
MELBOURNE FL 32040

Mailing Address

6939 N WICKHAM RD
MELBOURNE FL 32940
us

2. Principal Place of Business

3. Mailing Address

l R

I

Trust Fund Contribution.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3216426 MNot Applicable
Zi Zi Count iti
® Country P ouniry 5. Certficato of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — B e = S T s s e e : =
STEWART. FRANCES M Street Address (P.O. Box Number is Not Acceptable)
t
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 Fiorida.
: " (Iresowno -H-0Z
SIGNATURE M.J—I é .AA_A, ( ) -2 f
Signature, typed or printed name of ragisterad agent and title lf‘;;[;\icabls. {NOTE: Registered Agent signature requirad when rainsiating) DATE
‘ 9. Election Campaign Financin ‘

Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 N

TITLE 10 [ delete TITLE [ change [ Addition | &

e RICE, ROBERT e Rice, RoberT s
, streer aooress | 960 FOSTORIA DR STREET ADDRESS GLo Frstorio Or E.o;
“erv-stze | MELBOURNE FL 32040 City-g1-2P MELbourne, FL 32440 g

,;‘:me PD &eiete TITLE CO Ll N Iy A o 6 erT Clchange (8 Aadition %
T Kave ARENT, JEFF NANE i ~ Py

streer aooaess | 955 FOSTORIA DR STREET ADDRESS o1 Fostoria ‘

crv-s-2¢ | MELBOURNE FL 32940 CITY-5T-2IF MECboura e, FL.3294D

e [WPD == =T R S T s T m s e S gunge [(WAddition” |

HAME KUMMER, PAT NAME \/e ANegas , N 5‘ ~nef

staeeT aooress | 979 FOSTORIA DR sweeTeooress | @ 6 @ ﬁ?a St o D

orv-si-ze | MELBOURNE FL 32840 CITY-651- 2P MELbo warmr FL 32940

TITLE SD 1 Delete TITLE lﬂﬁwange ] Additon

NAME JENSON, JOAN NAME Ten sen ) J O‘a N

staeer anoress | 978 FOSTORIA DR STREET ADDRESS 419 Fos dorio- Dr

ory-st-z¢ | MELBOURNE FL 32040 CITY-51-2IP melbouwrve, FL 324 Yo

TME D 1 Delet TITLE : | Range Addifion

wwe | PEPPITONSE, MAUREEN e Pepi ton ey Manrcen e o

streer acress | 1003 FOSTORIA DR STREET ADDRESS 1003 Fostorio—

CITY-ST-2IP MELBOURNE FL 32940 GITY-ST-2IP Metbouerene , &L 2 2440.

TITLE O pelete TITLE 4 [J Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

SIGNATURE:

PR DI, it
e aT e el 5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 jn Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Iike empowered.

ey Y S
¢ " QEIM
S b U ln N T g LT e

Ko ber 7. Rlc'.-t‘.

afd o2
HBe-129 6‘

SIGNATLERE AND TYPED O

SINTED NAME OF SiaNING OFFICER OR DIRECTOR

"
[ d Data Davlime Phore §



