. | : FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #N41484 03-10-2005 90153 050 ****4]1 .25
. Entity Name
WATERFORD LAKES TRACT N-8 NEIGHBORHOOD
ASSOCIATION, INC.
Principal Placa of Business Maiting Address -
5401 S. KIRKMAN RD. 5401 S. KIRKMAN RD.
STE. 450 STE. 450 50024151
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
I ——— TR R

Suite, Apt. #, etc. Suite, Apt, #, etc. 01042005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

. 59-3053821 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desred [ ?g;’esq Additiona)
6. Name and Address of Current Raglstarad Agent 7. Name and Address of New Registered Agent
. - - Name
COMMUNITY MANAGEMENT PROFESSICNALS INC. ) e - - -
5401 KIRKMAN RD., STE. 450 Street Address (P.0. Box Number is Not Acceptable)
ORLANDQ, FL 32819
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 accept
the obligations of registered agent.

SIGNATURE
Slgnatre, typed or printed name of repisterad agent and $le if appicatie. {NOTE: Registered Agent signan.ra required when reinstating} DATE
SN I
Filing Fee is $61.25 9. Etectian Campaign Financing $5.00 MayBs Y, ‘Make ct,léGk,p&yqb_le to.
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees .Florida Department of State’
R B R S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme T - D Deete e S O crenge K] addtion
NAME CASOLING/RIGHAA HAME mirtre€ £in€
seeT aooress | 12784 FERESAEDSE CHRCLE sweraooress | 875 LAY LECCREST DE.
omv-stze | ORLANDO, €L 3282 avsize | dRCando, FL 2828
T P O petete e Fr j Wchange [ Atdition
NAME BROWN, ROBERT NANE o BERT BRow W
STALET ADDRESS | 12807 FORESTEDGE CIRCLE STREET A00RESS | /2.8 07 FORESTEDGE CiRELE
anv-st-z | ORLANDO, FL 32828 orv-stze |\ AREANLDO, £L 32828
s VP O petete Tne ) CIcChange [ Addition
NAME SMITH, ALAN NAME
STREET ADDRESS | 12818 FORESTEDGE CIRCLE STREET AGDRESS
CITY-ST-ZiP ORLANDO, FL 32828 - - CITY.ST- 70 - - ‘
TIOLE [ peiste TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2tP CAY-ST-2F
TALE O Detete TInE ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IF . Cy-S1-2P
TmE [ Detere me Cdchange [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . | = w0 s L oo « | cov-st-ze ., s

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, | further certify that the infarmation
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachmeniwith angaddzess, with all other tike empowered.

SIGNATURE: Rorzerr b-Baown 113/o5" 40T 658-a265”

NAME CF S8IGHING OFFICER OR DIRECTOR Daytime Phone #

~



