2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N93000005694

1. Enlity Name

WATERFORD PLACE HOMEOWNERS ASSOCIATION, INC.

Feb 26,

Principai Place of Businoss

6939 N WICKHAM RD
MELBOURNE FL 32940

us

us

Mailing Address

6939 N WICKHAM RD
MELBOURNE FL 32940

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apl. #. cle.

Suile, Apl. #, cle.

FILED

2007 8:00 am

Secretary of State

02-26-2007 90075 019 ****61 .25

TR0

1st MOORE CR2E037 {10/08)
Cily & State City & Stale 4. FE| Numboer [Applicd For
59-3216426 lNol Applicable
Zp Country Zio Eounlry 5. Carlificale of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

STEWART, FRANCES M
6939 N WICKHAM RD
MELBOURNE FL 32901

Street Address (P.O. Box Numboer is Mol Accepiabio)

City

Zip Codo

FL |

8. The above named enlity submils this slaloment for the purpose of changing ils registered office or regislered agenl, or bolh, in the State of Florida. | am lamiliar with, and accepl
tho obligations of rogistored agont.

SIGNATURE

Signaturg, yped or printed narme ol regisiered agent ane ik 4 arpboatie

(NOTF Rogste:ed Agenl signalure requnted when reinslating}

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10

nitr vD X Delele i PD gcnangc 1 addition
NAML ANGELL, EDGAR AR

SHTETADDRESS | 935 FOSTORIA DR IR T ADDRESS ég)—gﬁé‘é‘_”_oiqs)‘ﬁ % IQ/ VA

CAVY-S83-71P MELBOURNE FL 32940 G S M) B RN, FTL 32 by

e ™ O oelete i VD ’ O3 change ] Avlion
NANE ROGAN, ROBERT NAMI CONROY, EDWARD

SINETADDRLSS | 1024 LENNOX WAY SINLTABDIESS |GF 5 Y FosToRIA DRIVE

CIrY - $1-71p MELBOURNE FL 32940 BNY-S-IP I REBOVARNE  Fh 32940

i D O Delote ni ’ O change [ Adiion
NAME FITZGERALD, SUSAN AR

SIRICT ADNN S8 600 FOSTORIA DR - - - ~f otk nuitESS

CIY-sI-21P MELBOURNE FL 32940 CITY-S1-2IP

s SD [ Detete e [ change [ Addition
NAML CATALINES, CHRISTINE NAMI

SIRLTTADERESS | go4 FOSTORIA DR S11t LT ADDIESS

CHY-81 217 MELBQURNE FL 32940 iy s1 2P

It FD /Blnemm 11t [ change [ Addition
NAME PARSONS, JAMES NAME

SIRETADDRESS | 905 FOSTORIA DR SIREETADDRESS

ClY-S1-2IP MELBOURNE FL 32940 CINY 81 2P

NIE O pelele 1 ] Change ] Addition
NAME NAMI

SIALET ADDRESS SINEETADDRESS

Y- S1- 2P Iy SI.2p

12. | hereby cettify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Staiutes. 1 furlher certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signalure shall have the same Icgal effect as if made under oath; that | am an officer or direclor
ol tho corporalion or the receiver or lruslee empowered 1o execute this repert as required by Chapler 617, Flerida Statules; and that my nama appears in Block 10 or Block 11
il changed, or on an atiachmenl with an address, with all other like empowered.

SIGNATURE: ¢

KoBERT ROogAX

SIGNATURE ANDYYPEFOMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/05/07

32/-2Y 224G

Daywme Prone #




