FILED

. 2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N28000001367 (03-30-2007 90144 049 ***150.00

1. Entity Narme
WATERFORD PLACE OWNERS ASSOCIATION, INC.,

Principal Place of Business Mailing Address
1001 EAST ATLANTIC AVE., STE 202 10071 EAST ATLANTIC AVE., STE 202 400 QB“? B
DELRAY BEACH, FL 33483 SUITE C-4

DELRAY BEACH, fL 33483

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm Hl ‘lm m“ m” "m "w "’V IW ”“”‘HI |“” ‘"Hl‘ |‘ Ill’

\voors TAa-\t odc Sheoly
Suile, Apl. #, efc. Suite, Apt. #, elc 01082007 Ch
. g-NP CR2E037 (12/06)
Do e B
City & Siate Swp-d; State 4. FEl Number Applied For
X it RO 65-1091970 Not Applicable
Zp Country 22‘5% \ Cotglrys 5. Certificate of Status Desired O Eg';;g:ﬁ;m"a'
6. Name and Address of Current Reglsterad Agent 7, Name and Address of New Registered Agant
Name

CRITCHFIELD, RICHARD H
1100 LINTON BLVD. Streel Address (P.O. Box Number is Not Accepiable)

SUITE C-4
DELRAY BEACH, FL 33444

City FL I Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigmature, typed or printed name of registered agent and nile i apphicable {NQTE Regsiered Agent signature reguired when remstaning) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 3 Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TiLE O Change [ Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVE., STE 202 STREET ADURESS
CiTY-S1-2IP DELRAY BEACH, FL 33483 CiTy-SI-2p
TILE VSTD O Detete THLE {JJ Change [ Addition
NAME WALSH, MICHAEL NAME
SIREET ADDRESS | 1001 EAST ATLANTIC AVE., STE 202 STREET ADDRESS
CITY-$1-2IP DELRAY BEACH, FL 33483 Cny-Sr-21
TITLE vD O oetete TITLE [ Change (] Addition
NAME MCMURRAIN, THOMAS T NAME
STREET AUDRESS | 1001 EAST ATLANTIC AVE., STE 202 STREE ADDRESS
CITY-ST-2IF DELRAY BEACH, FL 33483 CITY-$I-2F
HILE D 1 Detetz TILE [ change [ Adgition
NAME WALSH, WILLIAM NAME
STREET ADDRESS | 1000 MARKET STREET, STE 300 STREET ADDRESS
CITY-$T-2IP PORTSMOUTH, NH 03801 CY-ST-2ip
TIME ' O Detete TILE {J Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-4F
1ILE 1 Delete TLE [T Ghange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-§1-21P CITY-57-21F

12, | hereby certily that the informalion supptied with this filin

t ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemenydl report is true an

! ‘ate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or direclor
of the corporation or the recerver or ule this report as required by Chapter 817, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an anachm/ru with

ike empowered.
SIGNATURE: A/ V) (eoss-ao

SIGNATURE AND TYPED ORWZINTED NAME QF SIGNING OFFICER CR DIRECTOR Date Dayling Prore 4

LD Wiemn L0 oASW e A e



