. . FILED
2004 MOt ANNUAL REPORT T TON — Apr 28,2004 8:00 am

DOCUMENT # N41484 RE ecretary of State
1. Entity Name s ok ok x
WATERFORD LAKES TRACT N-8 NEIGHBORHOOD 04-28-2004 90168 047 =761 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
52 E SOUTH STR 52 E SOUTH STR Jivuvuvvuvw
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
BT — RIS Are
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-3053821 Not Applicable
zip ' Counry 2p Couniry 5. Certificate of Status Desired ] g; :fqummm
6. NmmdemeunmRoglsmmdAgem 7. Name and Address of New Reglsteted Agent
T e— - — = == - | Name =l : ; - = 4
DON ASHER & ASSOCIATES INC
52 £ SOUTH STR Street Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Stgnature, Iypad or printed name of raglaterad agent and tite it appficabie. {NOTE: Registered Agert signature required whan raingigtmg) DATE
Fillng Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo - Make check payable 10
Duoc by May 1, 2004 Trust Fund Contribution, | Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE s - 88 Delete TIMLE w ﬁed‘f uvrelr [ change [ Addition
NAME SKARPHOL, PATRICIA HAME Cacoi g Exaas
STREET ADDRESS | 12975 FOREST EDGE CIRCLE smee aneess | V2 T4 FOEESTEDOE utc-LE
omv-sT7p | ORLANDO, FL 32828 ov-sze JOPLANDO, T 2282 K
L ™ - Woooee  f e w fresidéent O Change [ Additon
HAME SCHILLER, JEFF AAME 2o \"An g
STREEY ADDRESS | 12728 FORESTEDGE CIRCLE stheT anpeess | A 2RO 7] #DZ%TED&E Qiecr g
omv-sT-2» | ORLANDO, FL 32828 arsz |Orandnd Fo 32828
TIILE PD B Delete TILE w |/ Ze ?4'65 idéen+t CIchange [ Addition
- NAME FRIZEN, JACK - - - NAME < AT I
STREEY ADDRESS | 851 LAURELCREST smeer anoress [ 12K AB 1=D'2-€9\'€i‘>(£ aec e
env-st2 | ORLANDO, FL 32829 oy |CeuaNDO B 22828
MLE VD Huema TILE [ Change [T Addition
RAME DOBBS, DEAN HAME
STREET ADDAESS | 12811 FORESTEDGE CIR STREET ADDRESS
¢ITY-ST-2P ORLANDO, FL 32828 CITY-ST-2IP
ME O Delete e i [ change {3 Addition
RAME NAME . ’ ’ : .
STREET ADDRESS ) . STREET ADORESS
CITY-57-2P CITY-5T-2IP
e i [ Deleie TITLE ) _[Ichange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicaled on this report or supplemental repert is true ang accurate and that my signature shall have the same lagal effect as if made under oath. that | am an officer or director
of the corporation or the receiver of trustee ampow te this gafdort as required by Chapter 617, Florida Statutes; and that my name appears in Blnck 10 or Block 11 if
changed, or on an attachment with an ad

SIGNATURE:

SIGNATURE AND WMN?,;N}‘I!)Q SIGNING OFFICER OR DIRECTOR pd P Date © Daytime Phone &




