2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT N Apr 27,2005 08:00 AM -
DOCUMENT # N98000001367 B Secretary of State

1. Entity Narme
WATERFORD PLACE OWNERS ASSOCIATION, INC.

Princlpal Place of Business Mailing Addrass

1007 EAST ATLANTIC AVE,, STE 202 1007 EAST ATLANTIC AVE,, STE 202
DELRAY BEACH, FL 33483 SUITE C-4
DELRAY BEACH, FL 33483

~ =1 [ICHG AN AL

01102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Ry — T
B65-1091970 ' Nat Applicatie
5. Cerlificate of Stats Dested [ fi-ggﬁfed;ﬁmal

B. Name and l.A_dd;-ggs_ qf Cgifrent Registered Agent ' ' -

CRITGHFIELD, RICHARD H
1100 LINTON BLVD. DO NOT WRITE
SUITE C-4

DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed nams of rogis;eu;d agent end Ltle i ao.pllcable. -(N.DTE. Hegisler‘edi Agent signalure requ:;u.l;men reinstating) o D;\TE .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees

10, CFFICERS AND DIRECTORS T

TITLE PD

NAME WALSH, MARK

STREETADDRESS | 1001 EAST ATLANTIC AVE,, STE 202
CItY-SY-2P DELRAY BEACH, FL 33483

TITLE V8TD

NAME WALSH, MICHAEL . e S
STREETAODRESS | 1001 EAST ATLANTIC AVE., STE 202 : o4 J,LjJQ% gg;%%;%?gwn .00
ciTY-87.2p DELRAY BEACH, FL 33483 7 o O, i Fal\wi Dt Y

TOLE VD

NAME MCMURRAIN, THOMAS T

STREETADDRESS | 1001 EAST ATLANTIC AVE., STE 202
CITY.ST- 2P DELRAYS;—EACH, FL 32453 ] DO NOT WR‘TE

:;;EE \?VALSH, WILLIAM lN TH‘S SPACE

STREETADDRESS | 1000 MARKET STREET, STE 300
CIrY-8Y.2Ip PORTSMOUTH, NH 03801

TIrLE

MAME

STREET ADDRESS
CItY-sT-2IP

HiLE

NAME

STREET ADDRESS
CiTY-S1-2IP

o . . L

12, | hereby certify that the information sup?lied with this filing does nct qualify for the exemption stated in Saction 119.07#3)0). Florida Statutes. | further certily that the information
indicated on this repert or supplernental report is trua and accurate and that my signature shall have tha sams legal effect as if made under cath; that | am an officer ¢r diractor
of the corporation ar the receiver or rustes empowarad Lo execute this repgrt as raquired by Chapter 817, Florida Statutas; and that my name appears in Black. (0 ar Block 11 if
changed, or on an attachrnert withy an addrass, with all cthar lika eqipo .

SIGNATURE:

d

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dals Diaytime Fhione ¥




