FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N95000003989
1. Entity Name 03-08-2004 90031 050 ****6] 25
WATERFORDE AT HUNTER'S GREEN NEIGHBORHOOD
ASSOCIATION, INC.
Principai Place of Buginess Malling Address
10416 VILLA VIEW CIRCLE PO BOX 48855 94026 201
TAMPA, FL 33647-2598 US TAMPA, FL 33647-0124 US
R s ' LRSI AT ARV AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3349563 Ngt Applicable
Zip Country Zip Couniry 6. Certificale of Status Desired (] ?esagesq l‘:\ig:;“mal
- 6..Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registared Agent

Name

GAVETTE, PAMELA A

10416 VILLA VIEW CIRCLE Strest Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33647-2598

City FL l Zip Code

8. The above named entity submiis 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
the obligations of registered agent.

LY
SIGNATURE

v Slgnatura, typed or printad name of registered agent and title if applicable {NOTE: Registerac Agent Signature required when reinstaling) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deleze TILE [JChange [ Adcition
NAME TOMLINSON, THOMAS NAME
STREET ADDRESS | 9312 HUNTINGTON PARKWAY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33647 CITY-ST-2IP
TILE VD O Detete TILE ' STD ﬂ’ﬁhange [ Addition
NAME NUNEZ, MARIA NAME
STREET ADDRESS | 18118 ASHTON PARKWAY STREET ADDRESS
CITY-ST-7iP TAMPA, FL 33647 CITY-ST-ZIP
me o fsto__ .. _Opeee_  fme _ | NMD. ... __ X Do
NAME JENSEN, PATRICIA NAME ’ ‘
STREET ADGRESS | 9301 HUNTERS PARK WAY STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33647 CITY-53-21P _
TME O peiste TOLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP N
M 1 pelete TLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeniwiily an address, with all o
SIGNATURE: 'S/i/ow (in3) 5ot 3744
le Daytime Fhona #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




