i

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 26, 2004 8:00 am

DOCUMENT # N99000004400

1. Entity Name:

WATERFORD PLACE OF PENSACOLA HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-26-2004 90553 048 ****g]1 .25

Principal Place of Business Mailing Address
3298 SUMMIT BLVD., #4 3298 SUMMIT BLVD., #4
PENSACOLA, FL 32503-4350 PENSACOLA, FL 325034350
e S MR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01122004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For
59.3632607 Not Applicable
Zp Country Ip Couniry 5. Cerlificate of Status Desied [} fg;gi padtional
6. Name and Address of Current Registered Agant 7. Mame and Addreas of New Registersd Agent
Name
“ETHERIDGE;RAY-O =~ = === "= = = o o b o . L .
3298 SUMMIT BLVD., #4 Sueet Address {P.0. Box Number is Not Accepiable)
PENSACOLA, FL. 325034350
City FL Zip Code

the obligations of registered agent.

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 accept

SIGNATURE
Signeiure, typed of printed narme of regestered egent and tite § 2ppkcable. {NOTE: Registered Agent QLo ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo | - Make check payabis to
] . Due by May 1, 2004 Trust Fund Contribution. Addedt to Fees Florida Department of State -
1. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
JTITLE D ] [ Delete e [ crange [ Addition
NAME .| TUTTLE, RON NAME
STREET ADDRESS | 3298 SUMMIT BLVD., #18 - STREET ADORESS
CImY-ST-2P PENSACOLA, FL. 32503 CITY-S7-2P
JTME vD [ petere TME Ochange L] Addition
NAME FRANZ, JON NAME
STREET ADDRESS | 3298 SUMMIT BLVD., #18 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 325034350 ciry-s1-ap
e DST ﬂ Delete TITLE DsT [ Changs g Addition
NAME WEEKS, PAUL e Graves Bob
STRET ADDRESS | 3298 SUMMIT BLVD 18 STREET ADDRESS | 33, ' St i+ Blvol., Sted R
—CITY-5T-2P =—[-PENSACOLA, - FL - 325034350 o — - B o-5--—| P AeH el TEL RS T T T T T 1t T
TE ' O pelee TE ! Ol thange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2PP CITY-ST-2P
TTLE O pelete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-29 ) CITY-ST-ZP
TITE [ Detete TMLE [d¢mnge [ Adeition
NAME NAME
STREET ADDRESS STREET AIDRESS
CIrY-si-2p CITY-5T-2

changed, or on an attackmgnt witl

SIGNATURE:

hAddress, with all gther like empowered,

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR

%/@}/&}c _ 5’@’?[;%?3’?(—

Dexytirme Phone #




