FILED
Feb 24, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000002935
WATERFORD LAKES TRACT N-25A NEIGHBORHOOD
ASSOCIATION, INC.

Secretary of State

02-24-2006 90014 040 ****5] .25

Principal Place of Business
54071 S KIRKMAN RD
STE 450

ORLANDO, FL 32819

Mailing Address

5401 § KIRKMAN RD
STE 450

ORLANDO, FL 32819

MDA A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg'NP CR2EQ37 (1 1/05)
City & State City & State 4, FE! Number Applied For
59-3255268 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
- Fee Reguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S KIRKMAN RD Street Address (P.O. Box Number is Not Acceptable)
STE 450
ORLANDOQ, FL 32819
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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and title it applicable.

(NOTE: Reglstere@ Agenl signature required when reinstating)

DATE

Filing Fee is $61.25

" Trust Fund Contribution.

9. Election Campaign Financing -

$5.00 May Ba

Added to Fees

: Maka check payable to
Florlda Department of State

Due by May 1, 2006

10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEF!S AND DIHECTORS IN 10

TITLE PD - [ pelete TINE [ Change [ Addition
NAME HORAZAK, DENNIS NAME

STREET ADDRESS | 726 DIVINE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-2IP

TITLE VD [ Detete TITLE [J change [ Addition
NAME WILEY, RON NAME

STREET ADDRESS | 13206 WHITE CEDAR COURT STREET ADDRESS

CITY-ST-ZP ORLANDOQ, FL 32828 CITY-§T-2iP

TLE x Delete - TIRLE SD [ Ghange ﬂﬂddiliun
NAME NAME KR”A/Z mies el - -

STREET ADDRESS STREET ADDRESS o SE; Mfy Zscanvd WA

CITY-ST-2P CITY-ST-2P ORZ ,q,‘/da £ F282

TITE 1 pekeze TINE O Change  {Z] Addition
NAME DAVIS, MYRON ' HAME

STREET ADDRESS | 914 SPRING ISLAND WAY STREET ADDRESS

CITy-ST-2P ORLANDO, FL 32825 CITY-ST-ZIP

TITLE D [ Delete TLE [ change [ Addition
NAME BLACKWELL, LEE NAME

STREET ADDRESS | 534 SPRING ISLAND WAY STREET ADDRESS .

CITY-ST-2IP ORLANDO, FL 32828 CITY-57-2IP

TITLE : - Ooeete ' "me [Jchange  [C] Acdition
NAME - : " oname

STREET ADDRESS ’ STREET ADDRESS

CiTY-S§T-21P ' CITY-5T-ZIP

12. | hereby cerify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 118, 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 oath; that | am an officer or director
of the corporation of the receiver or trustae empowaered to execute ihis report as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attaghlyment with an address, with all other like empowered.

/12/06
T phe

SIGNATURE: 22 Depsis A Hogn zae

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4072.736.5/3)

Daytime Pniona #

SIGNA




