-

2004 NOT-FOR-PROFIT CORPORATIO

FILED

~ "ANNUAL REPORT (AR)

DOCUMENT # N03000000150

1. Entity Name

WATERFORD COMMUNITY ASSOCIATION, INC.

Secretary of State

05-07-2004 90126 016 ****61.25

Principal Place of Business

569 INTERSTATE BOULEVARD
SARASCOTA FL 34240

Mailing Address

569 INTERSTATE BOULEVARD
SARASQOTA FL 34240

May 07, 2004 8:00 am

22 Taterstode Blud
Suite, Apl. #, elc Suite, Apt. #, efc MOORE CR2E0G37 {11/03)
City & State - City & State 4. FEI Number Applied For
cctyatn, L 20 ~03byLTY NotAppicablo
Zip Caountry Zip Count " . ! $8.75 additional
3\{9‘\‘{6 ng A,_. 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SCHLOSSER, RICHARD A ESQ.
_ . _500.E.KENNEDY BLVD, SUITE 200 __ __
TAMPA FL 33602 '

——— -

Street Address (P.O. Box Number is Not Acceptable)

City

FL # Zip Code

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 aceept

the obligations of registered agent.

SIGNATURE

Slgnature. typad o prinled name of registered agent and tide it apphcable,

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE PRESCDENT 0 Dalete TITLE (I Change [ Addition
e KoBew T w. Si ULD‘?B D> NatE
smeraookess | 50 Linde =ate : STREET ADDRESS
OY-S1-2F S eonSortE - FLo 34240 CITY-ST-2P
T™E VICE TEST OenT 3 Delste TITLE [ Change [ Additicn
A PICHAE L LDDEMAN NAME
STREETADDRESS | 9000 | R TETRS TRTE” BLVYD., STREET ADDRESS
CiTY-ST-2P Smmm - 3324 ) CITY-ST-2%P
TITLE S EC e TPrQ,T\: 71 Delete TTLE [TChange [ Addition
NAME - RAME
R ISk E WelLeE - ——g- - - - -

STREET ADDRESS ' STREET ADDRESS
stz |2 Al ‘22;%%]: Cg’e ND'O CIFY-ST-2P

S Serey T —FL"34z2d -Si-
TIME [ Detate TITLE [ cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE 1 oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE {1 Deete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplgare
of the corporation or the receiye

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
gss, with all other tike empowered.

Ylafoy

Date Daylime Phone #




