FILE NOW: FILING FEE IS $61.25

FILED

"DOCUMENT # N41484

1. Corporation Name

(©)

WATERFORD LAKES TRACT N-8 NEIGHBORHOOD ASSOCIATI

Principal Place of Business Malling Address
52 E SOUTH TR $2 € SOUTH STR
ORLANDO FL 32601 ORLANDO FL 328013308
us us
3. Date Incor, tad or Qualified | 3a. Dgh eport
1818171880 BRI
2. Principal Place of Business 2a. Mailing Address 4 FElg mber Applied For
21 26] § %382‘ | Not Appiicable
Suite, Apt #, elc Suile, Apt. #, elc. N i $8.75 Additional
?2-1 ;] 5. Caertificate of Status Desired (M| Foe Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Bs
E_SK 2_8| Trust Fund Contribution Arded to Foes
Zip Counltry Zip Country 8. This corporation has fiability for intangible tax under 8. 198.032,
24| 28] 20] 30] Florida Statutes O Yes Bd'no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistersd Agent
B1| Name
DON ASHER & ASSOCIATES INC 82| Street Address {P.O. Box Number is Not Acceptable)
52 E SOUTH STR
ORLANDO FL 32801 [H]
84; City FL 85| Zip Code

11. Pursuanl 10 lhe provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purggse of changing its reFislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

agent. § am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signa'ure typed or printec] name of rog:-stered agenl and lila it apphcable (NOTE: Regeterpd Agant signature requirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE VD [T DELETE 14 TIMLE [T Change L Addition
NAME PERRY, NAN 1.2 NAME
sreeet acoaess | 12720 FORESTEDGE CIRCLE 1.3 STREET ADDRESS
OTy-51-2P ORLANDO FL 14 CITY-ST-2P
T 0 [T DELETE 2ATILE [JChange 1] Addition
NAME CONDREY, DEVIN 22 NAME
street aooness | 12830 FORESTEDGE CIRCLE 23 STREET ADDRESS
CITY-51-2IP ORLANDO FL 2.4 CITY-ST-2P
e SD [T oeweTe SITINE [Jcharge  LJ Addition
NAME SCIARABBA, PETE 3.2 HAME
sweeranoress | 12879 FORESTEDGE CIRCLE 3.3 STREET ADORESS
CITY-$)- 2P ORLANDO FL 34, GITY-ST-2P
TITLE PD L] DHETE A1TILE [Jchange L] Addition
HAME PROUT, OTTILIE 4. 2 NAME
simeeraponess | 12719 FORESTEDGE CIRCLE 4,3 STREET ADDRESS
CiTY-5T. 2P ORLANDO FL A4 CITY-5T-2IP
T D [T DELETE 51 TILE [JChange [T Addition
NAME FREZEN, JACK 5.2 NAME
steraooness | 851 LAURELCREST DRIVE 5.3 STAEET ADDRESS
Cv-§1-2F ORLANDO FL 5.4 CITY-ST-2P
HTLE L} oFLETE 6.1 TME [ change ] Addition
HAME B2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CATY-T- 2P

14. | do herebhy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
1 am an officer or director of the oration or the receiver or trustgs empowered 1o execute this r as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 3§ cpanged. or on an attachment an address.

SIGNATURE: . _( \ATRLdin (/Ui i/ PpQUARED [ ey, dnjat (b ds5-45
’ IATURE AND TYPED OR FAINTED NAME OF SThNING OFFICER OR DIRECTOR o#‘, Yy Fu/ M -Pmu'i’ I T s oaygmé%‘é’i_ﬁél‘

comonmion ARy ronoicemer of e Apr 22 1997 8:00am
ANNUAL REPORT Ak Se s
1997 4 DNISIONG:I:Eg):F‘(;::.:TIONS Secretary Of Sta’te

CR2E037 (9/96)



