2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24,2004 8:00 am
Secretary of State

DOCUMENT # N98000001367

1. Entity Name

WATERFORD PLACE OWNERS ASSOCIATION, INC.

03-24-2004 90026 023 ***150.00

Principal Place of Business
1100 LINTON BLVD.

SUITE C-4

DELRAY BEACH, FL 33444

Mailing Address

1100 LINTON BLVD,

SWTE C-4

DELRAY BEACH, FL 33444

33043040

TR

2, Principal Place of Business 3. Mailing Address
Ao, & GMordne Char, Neoh € 3 2
X Suw.te,Apl. #, etc. Si.ute. Apt. #, efc. 01222004 Chg-NP CR2E037 (10/03)
City & State © City & State 4. FEI Number Applied For
%\(‘QV ejaq._.k\ T <—\L\¢=\V Rsa_ o & k 65-1091970 Not Applicable
Zip Couriry Country p . $8.75 Additional
3 i :
,3,3‘_\?3 o= 33\\ %—:.3 -3 5. Certificate of Status Desired ] Fee Required
6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRITCHFIELD, RICHARD H

-

1100 LINTON BLVD.
SUITE C-4

Strest Address {P.0O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City

FL | Zip Code

8. The above named enlily 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 accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and Utle it applicable,

{MOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

Make check payable to .

$5.00 may Be : ;
Florida Department of State. .

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1b

10. CFFICERS AND DIRECTORS 1.

TITLE PD [ delete TILE /ﬂchange [ Addition
NAME WALSH, MARK NAME ‘a 209,

STREET ADDRESS | 1100 LINTON BLVD. STREETADDRESS |y o\ €. Giddumeciy e Gaag | Suate

orv-si-ze | DELRAY BEACH, FL 33444 uv-st-2F - ey {oack

TiiLE VSTD O Delete TILE ! N Q’ Change [ Addiion
NAME WALSH, MICHAEL NAME .

STREET ADDRESS | 1100 LINTON BLVD. STREETADDRESS | A0 €. M erinC. GG 0 . Suite 3

cm-T-zF | DELRAY BEACH, FL 33444 om-sT-2F "Oevrew Roatiy &

T VD 7 Detele TMLE [ ' Thange [ Acditien
NAME MCMURRAIN, THOMAS T NAME .

STREET ADDRESS | 1100 LINTON BLVD. STREET ADDRESS | A ©Cs\, ¢ C,L&.{\c:\\CQ_ AR, D! te S0

orv-st-zr | DELRAY BEACH, FL 33444 OSTP TY \ny, Rpal SO

T D 1 Detete TE 4 ' ange [ Addilon
NAME WALSH, WILLIAM NAME 65

STREET ADDRESS | 1100 LINTON BLVD. STREET ADDRESS Y MG m gﬁ.,K}LST“‘CT Suite 3

emv-s-zp | DELRAY BEACH, FL 33444 CTY-ST-2P ot Sop st N H o380t

TITLE O pekete TIFLE v Z\ange [ Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TLE [ celete TITLE Tchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-5T-2IP

12, | hereby certify that the infor
indicated on this report or g

leghental repgrt is tpie angaccyrate

d that my signature shall hava the
ed

is report as required by Chapter 61
powered.

SIGNATURE:

tio) supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ade under oath; that | am an officer or director
at my name appears in Block 10 or Block 11 if

/aﬂV

same legal effect as if
7. Florida Statuted: an

(560 a-92)

SIGNATURE AND TYPED OR RRINTED NAME OF 5IGNING OFFCER OR DIREGFGR

Dats Daytime Phone #




