|
FILE NOW: FI!:ING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 z
DOCUMENT # N94000005732 (2)

1. Corporation Name

WATERFORD POINTE HOMEOWNERS ASSOCIATION OF BREVA

i, NG A0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORFPORATIONS

Frincipal Place of Busingss Mailing Address
2 SUNTREE PL 2 SUNTREE PL
MELBOURNE FL 32940 MELBOURNE FL 32940
3. Date Incorporated or Qualified 3a. Date of Last Raport
| __ 11/21/1894 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26 59-3289665 Not Applicatia
Suite, Apl. 4, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8B.75 Additional
El_ ;] Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribition Addad to Fees
Zp Gountry Zp Country 8. This corporation has liabitity for intangibie tax under s. 199.032,
24] 25 |26] [20] Florida Statutes O ves KXo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narne
FALLACE. JAMES H 82| Strect Address (P.O. Box Number is Not Acceptabla)
1900 § HICKORY ST
MELBOURNE FL 32901 &
84] Ciy FL 85| Zip Code

[ 11, Pursuant to the provisions of Sections 617 0508 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpace of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accep the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . L "
Styndlure, tyred or pricted name of registered agent and tits f applicahla (NCTE: Ragistarsd Agent signalira required when reinstatng) DATE LT)
2. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i PD CIOELETE I 11701 Othange  [JAddton | &~
NAME MOHLE, HELMUT L 1.2 NAME S
seeraocress | 555 WINDERLY PLACE, SUITE 420 13 STREET ADDRE:S &
ony-S1- 2 MAITLAND FL 32751 14CITY-ST-2IP &
TiILE DsT [IDELETE 21TITLE OcChange [ Addition | O
NAME MCDONALD, DOONNA J 22 NAME
steet aooress | 555 WINDERLEY PLACE, SUITE 420 23 STREET ADDAESS
CIY-§1 2P MAITLAND FL 32751 2 40Y-S1. 7P
Tt ov [JDELETE 31 THLE [OChange ] Addition
NAk: KOELELE, JANICE C 32 NAME
smeeranoarss | 555 WINDERLY PLACE, SUITE 420 33 STREET ADDRESS
LIt -5T- 7P MAITLAND FL 32751 34 CITY-5T-21P
Tine [ DELETE 41TITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
- CITY-5T-21p 44 CIY-ST-2IP
T [CJDELETE 51TITLE CiChange [ Addition
NAMI 52 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
v s1ap 54 CTY-ST-2P
TE [TokLETE 6.1 TITLE [CJcrange ] Addition
NAM! 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
| ciy-si-ap 6.4 CITY-51-2IP

14. | do hereby cedify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certiy that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BIDYS if changed, oron ap attachment with an addres

SIGNATURE:

LU\UL V\U)(’ 02/21/96 407 242-6210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone ¥




