FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL. REPORT

1996 pE
DOCUMENT # N95000003989 (9)

1. Corporation Name

etk
WATERFORDE AT HUNTER'S GREEN NEIGHBORHOOD ASSOCI

ATON,ING A

Sandra B. Mortham
Secretary of State
DIVISION OF CORRORATIONS

Principal Place of Business Mailing Address
IVE 8 YE
T TAME
3. Date IncorEoraled or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21] /2973 Telecomn MA‘( M ] B Gnat Flebehan M .| $9-339963 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. .
e, Ap e AP 5. Cartificate of Status Desired O $8.75 Add_ltlonal
22 ;] Fee Required
City & State \ Ciy & State . 6. Electian Campaign Financing $5.00 May Be
- ¥
23 7/314'&4, ﬁWOﬂ 28] Thoompns, Hoaipa Trust Fund Contribution O Added to Fees
£ip Country Zip Country _ 8. This corporation has liability for intapeible tax under s. 199.032,
;{\ 3363? —2;[ U.Sﬁ ?9-‘ SSH 2—" 260] El 6(- SoA, Fiorida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81

MR Deodk G

Y]

1 82| Street Address (P.O. Box Numbsr is Not Acceptagle)
tTnos HUNTER! VE _ \ 2973 T-e.!.umjélr&, | S

“| ™ Tiampn P FL %] 8%¢57

11. Pursuant to the provisions,of Sections 61 ?.(%ag 517.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ecth

or registen , , in the Staje of BAnda. horized by the corporation’s board of directors, 1 hareby accept the appointment as registered agent. | am

farniliar with,‘ ang & obliggtiong of, m-%Lz,o utes.
: - [
' . o7/ 36

SIGNATURE o T e
7 / INOTE: Registerad Ageart signature -equired when rarstatog:

Signature typed of prnted name of registerea agent and 1l ey

CR2E037 (12/95}

12, OFFICERS AND DIRECTORS 13. ADDITIGNG (HANGES 10 GFFIGERGS AND DIRECTORS IN 17
TME D oELETE 1UTHLE PID e ng?;lfai@\.{é {Qddge  [A*fton
NAME ; 12 NAME G ' LR~

STREET ADORESS | O : 1asieeTaconess | AR FPD Telecom Prdkeiay N

CITY-ST-2IP T » LACITY-ST-2P Thwpn, H onnn 33037 .
TTLE D RAELETE 21TNLE s\D <2« NEN [defange [ +Kddition
HAME , 2 INAME s 2, cbo )_ﬂ/--'-?

stager aooress | 8709 : ORIVE 23 STREET ADDRESS 12978 relecim Tapdmsny M.

CITY- ST 2P T. S zacmesi-zp | “Tidepn  Flan38637 P /
TILE D RATELETE 31 TIILE "m . | [gowrz  [fdition

M - \ . ' [ 3
o 8709 \6-GREEN DRIVE - 12473 Telerom Wanlowry N,

STREET ADDRESS 33STAEET ADDRESS =

CITY-$1-21P T. 34.00Y-5T-2P \ % cC. 83637

TITLE [BELETE 41TITLE [Ochange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2IP 44Ty -51-2

FITLE [CIDELETE 51 T(1LE Clchange [ Addition
HAME 5.2 NAME

STREET ADCRESS 53 STREET ADORESS auoao0l TEaEeTes

CITY-ST- 217 5407 TP ‘04‘{,1 9{?5“015] g--010

TITLE [TIDELETE 61 TIILE i1 25 O cChange [ Addition
NAME 6.2 NAME

STREET ACDAESS 53 STHEET ADDRESS

CITY-ST-Z1P BALCITY-ST-21P

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and doss not quality for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes, and that my name
appears in Black 12 or Block 13 if changa n an agachment with an address.

SIGNATURE: . b Alice Frietd Joofle  (nin-sel, X 206

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytra Prone «

S ey -G L

-




