2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # N94000002935

1. Entity Name

WATERFORD LAKES TRACT N-25A NEIGHBEORHOOD

ASSOCIATION, INC.

Secretary of State

03-07-2005 90285 021 ****61.25

Principal Place of Business
5401 S KIRKMAN RD
STE 450

ORLANDOC, FL 32819

Mailing Address

5401 S KIRKMAN RD
STE 450

ORLANDO, FL 32819

50023380

2. Principal Place of Business

3. Mailing Acdress

LT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01042005  chg-NP CR2E037 (10/03)
City & State City & State 4, £El Number Applied For
iR 59-3255268 Not Applicable
Zip - Country Zip Country " 4 $8.75 Acditional
5. Certificate of Status Desired a Fas Required
— —==6: Name and Address of Current Reglstercd Agent=—-__— ——— = =— "7 Name and Address of New Reglsterad Agont ~ —— —~—
' Name

COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S KIRKMAN RD

Straet Address (P.O. Box Number is Not Acceptable}

STE 450
ORLANDO, FL 32819

City

FL | Zip Code

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

the obligations of registered agent

oy
. Ty

- SIGNATURE
Signature. typed of nrlm_ad;gm of registerad agent and lide if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee Is 561 .25 #. Election Campaign Financing $5.00 May Be cha K payable to 5, _— V
Due by May 1, 2005 Trust Fund Contribution, Added to Feas ‘Do artmanl of Stala
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFlCERS AND DIHECTORS IN 10
TME D ﬂ Delete TInEe PD [ Change B{Addition
NAME symopns, ELENG HAME Denvarl’s HoRg ZAK &
STREET ADDRESS 13 c STARMER DR. st aoniess | 726 DAraE CIRCC
CITY-ST-2IP L afa2s CITY-ST-2P Ortandd, £ 32828
e ek e YO Clchange [ Adeition
NAME NAME Pown) W/ */‘i
STREET ADDRESS streeT ookess |/ F 206 LOAVE CE dag Court
CITY-ST-2P CITY-ST-2P On?tﬂdfdo FE& 32828
R e Mopeee. __ N.me ASD_____ _[0.crange__ (X Addiion.),
NAME NAME Wil AM SHE0K ™™ '
STREET ADDRESS steeet wothess | 7/F SPRIw ~g Zscand w ﬂ"{
aImy-S1-21P civ-srze | Q€ CRaredy )[‘6 32828
TILE O Delete TIVLE D ] Charge &Adnitiun
NANE DAVIS, MYRON NavE tee BlLack weE/
STREET ADORESS | 914 SPRING ISLAND WAY soect OORESs | §FY SPRiwy T5ehwd Wi
arv-s-2¢ | ORLANDO, FL 32825 avszr | QRCAWA, fc 3282
TIME ™ Delets TITLE O Change ] Acdition
NAME HAME
STREET ADGRESS ND, Y STREET ADDRESS
CITY- 5T-21P 28 CITY-57-2P
TIME ] etete SINE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P

12. | hereby certify that the information supplied with ihis fiing does not qualify for the exemption stated in Section 118.07(3Xi). Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac

SIGNATURE:

Dayumu Phane #




