' | FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000003800 03-05-2007 90047 023 ****61.25
1. Entity Nams
WATERFORD LAKES TRACT N-19 NEIGHBORHOOD
ASSOCIATION, INC.
Principal Place of Business Mailing Address
BOYLE MGMT SERVICE, INC BOYLE MGMT SERVICE, INC
498 PALM SPRINGS BLVD., SUITE 235 498 PALM SPRINGS BLVD., SUITE 235
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 S
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address \ ’"Hm Hl ‘l“l |‘IH "m "m "m "m "‘II ml‘ llm "m "”w I’ l"‘
Suite, Apt. #, elc. Suile, Apt. #, elc. 01042007 Chg-Np CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3412358 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desirad 1 $8.75 Additicnal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE MGMT SERVICES, INC
498 PALM SPRINGS DRIVE Slreet Address (P.O. Box Number is Not Acceptable)
SUITE 235
ALTAMONTE SPRINGS, FL 32701
City FL { Zip Cada
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapl
the obligations of registered agent.
SIGNATURE
Signature, typed or primfted name of registered agent and title il applicable (NOTE Regstered Agen! signature required when reinstaiing) DATE
Filing Fee is §61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TITLE D mle[e TILE [JChange [ Acdilion
RAME HARDBOWER, RCN NAME
STREETADDRESS | 14300 LK UNDERHILL SIREET ADDRESS
CITY-S1-Zip ORLANDC, FL 32828 GITY-ST-2IP
TITLE PD DX Detete NI PR O change R Addilion
NAME PARENTI, PETER NAME WAS Ko M A R C
STREETADDAESS | 827 JADE STONE CIR STREET ADDRESS 90 8 ‘J'A DESTOME Cie
ory-5T-2P | ORLANDO, FL 32828 USP 10R L AAIDE £t B2EAB
TITLE SD 1 pelete TIMLE [ cnange [ aadition
NAME ZHANG, YING HAME
STREET ADDAESS | 812 JADE FOREST SIREET ADDRESS
CIry-S1-21p ORLANDO, FL. 32828 CIlY-SI-2IP
TITLE TD 3 Delete TINLE [J Change  [] Addilion
NAME HOFFMAN, PAT NAME
STREET ADDAESS | 863 JADE FOREST SIREET ADDRESS
Cily-81-21p ORLANDOQ, FL 32828 CTY-81-21
TILE VPD B{)em[e TiLe V4 4] O Change [ Masition
NAE LOTT, JUDITH A COWDERY ,SEAN
STREET ADDRESS | 909 JADE FOREST AVE sirezt ancress | [ S B Lake Unpegihic
tiv-stzP | ORLANDO, FL 32828 CNY-§1-2p C2LANDe FL  F250F ,
ot 3 Delete e 5D [ Crange  [hddition
NAME NAME Frcdﬂf'CO Mﬂ”’CL .
STREET ADDRESS sweeiooress | (42 37 Lox kt’, underni { Pd
GITY-S1-2PP ovstze | Origando, FL 32828
12. I hareby certify thal the information supplied with this 1|||n§ does ng¢ qualily for the exemplions contained in Chapter 119 Flarida Statutes. | further certity that the information
indicated on this report or supplemenlal rops accug#e and thai my signature shall have the same legal effect as if made under oalh, that | am an officer or direclor
cf the corporalion or the rec o expglile this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with 2 \ f e empowered. / /
SIGNATURE: : 1// ffé /17/47

PINTED NA)(E OF SIGNING OFFICER OR DIRECTOR Dale Daytune Prone ¥

-/ /



