L e——— |
FILED

2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

of State
DOCUMENT # N94000005732 Secretary of S
1. Entity Name ) 01-16-2003 90047 028 61.25
WATERFORD POINTE HOMEOWNERS ASSOCIATION OF BREVA
RD, INC.
Principal Place of Business Mailing Address
C/O ROBERT THOMSON 6939 N. WICKHAM RD
1016 BARCLAY CT MELBOURNE FL 32940
MELBOURNE FL 32940 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Site, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FE| Number59.3289665 Applied For
. S — o i B (e ) I [T Applicable |
Zip K ;,C_Oim‘ry ‘ | ‘z,-p j | LrCo-ur-:try | 5_‘ Cerlific:etle ?f Sllatqs Desirgd 0O ‘fg.g?qlﬁ;ﬂ;gtional
6. Name and Address of Current Reglstered Agent - : 7. «=-+ *7. Name and Address of New Registered Agent
N, Narne
STEWARD, FRANC'S Street Address (P.C, Box Number is Not Acceptable)
6938 N. WICKHAM RD
MELBOUHNE.FL 32940
’ A 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. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE .
Signature, typed or printed namé'.ul registergd agent and title if applicable (NOTE: Registered Agent signatura raquired when rainstating) . DATE
) ’ 9. Elsction Campaign Financing . $5.00 May Bo Make Check Payable to
FILE NOW: FEE'IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFiCERS AND DIREGTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mE Bo 7 Detete TILE D . (A thange [ Addition
AN CROWLEY, CHARLES B A Chowley, CHarle -
STREET ADDRESS 1979 WIMBLEDON DR SIREET ADDRESS | F79W/imBicoen Da
om-§t-2¢ |MELBOURNE FL 32040 CiTY-87-71P MelBovawe | FL. 32449
e - VPD " " [ Detete i vpeD 4 Rlchange [ Addition
HANE OLLIE, GEORGE NAE HerTtaw , AL
 STREETADDRESs | 1008 WIMBLEDON-OR-— -+ -~ -+ = ~~—= - - N cprnomess-| <1043 Baaclaq €0 L.
emv-sT-2P | MELBOURNE FL.3 GIry-§T-7IP fMefBovrne ) FL. 32940 1)
TITLE fD : " O Delete TMLE : [ Change [ Addition
NAME THOMPSON, ROBERT _ NAME
STREETADDRESS (1016 BARCLAY DR ) STREET ADDRESS
arv-s1-2p - |MELBOURNE FL 32940 CITY-S7-21P
TITLE sD 0¥ Delete T sh : [ Change  [3 Addition
NAME SCERMINO, ROBIN NAME MAN Coid, ED
sreer 400Ress |99 WIMBLEDON DR STEETADDRESS | 9 |2 \uy i enon Oz,
eY-5-2F - IMELBOURNE FL 32940 ciny-ST-2p Me IBdu.:ui‘_. A 32940
TITLE D B¢ Delete TITLE TD [Jchange B Addition
NAME CiNALLI, PATRICK NAME HERoM , Gepato
STREET ADDRESS | 1026 WIMBLEDON DR STRECTADDRESS | 032 wrimBisooy PE
cmv-st-2°— MELBOURNE FL 32940 Giry-s7-21P MEBougwe | FL. 240
THLE D B8 Delete TLE O Change [ Addition
NAME HARTMAN, ALAN NAME
STREET ADDRESS {1013 BARCLAY CT STREET AODRESS
orv-s-2r [MELBOURNE FL 32940 CITY-§T-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certily 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other Iike empowered.

SIGNATURE: il ‘T}fglé"'; AL RED /-7-03 321-242-2015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRESTALD

0016395 ||

CR2E037 (10/02)

W



