FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N43358 Secretary of State
1. Entity Name 06-08-2005 90001 027 ****5] 25
WATERFOQRD HOMECWNERS ASSOCIATION OF
LAKELAND, INC.
Principal Place of Business Mailing Address
5018 GREENBROOK LANE P.0. BOX 5284
LAKELAND, FL 33811 LAKE LAND, FL 33807-5284
$D0//14666666D&
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 02242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appted For
59-3178191 Not Applicabls
Zp Country Zp Country 5. Certificale of Stalus Desired [ gese;esq Additiona]
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
MName
ELLIOT. KAYF -
5018 GREENBROOK LANE Strest Address (P.O. Box Number is Not Acceptabile)
LAKELAND, FL 33811
City FL l 2ip Code

B. Tha above named entity subni_il'e_{ this statement for the purpose of changing its registared oHfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registerad agent.

SIGNATURE

" Signature, typad or printed r\?m ¢f registered egent and title if applicatie. {NQTE: Aegisterad Agent signature required when reinstabing) CATE
Filing Fee is $§1.25 9. Elaction Campaign Financing $5.00 may Be Maks check payabie to
Due by May 17,2005 Frust Fund Contribution. Addod to Fees Florida Department of State
10. qiEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Jme D e Delet e ilnd fan Addition
3 MOSER, RICK e nave TURNER, RODNEY Aows 0
+ STREET ADDRESS | 3551 ASHLING DRIVE smeeTanpiess | 3544 ASHLING DRIVE
cy-s1-2P | LAKELAND, FL 33803 CTY-ST-21P LAKELAND, FL 33803
pp ) T 0] Dexts TME VP [ Chenge £ Aodition
NAME TURNER, RODNEY NAME PRASSE, BARBARA
STREET ADDRESS | 3544 ASHLING DRIVE smeeranoress | 3632 LISMORE DRIVE
CITy-51-2IP LAKELAND, FL 33803 . CITY-5T-2IP Lakeland, FL 33803
e vD ! Delets e ™ i Ghenge (K] Adsition
NAME HALLOCK, CYNTHIA NAME SCHUCHT, BARBARA
STREET ADDRESS | 3607 ASHLING DRIVE STREETADDRESS | 3581 ASHLING DRIVE
cTy-sT-2°P - -} LAKELAND, FL 33803 CITY-ST-21P LAKELAND FL 338_0_L
e ™ £ Detets me D [J Change G} Additon
NAME CROSBY, KAY ! NAME HAMIC, WENDY
STREETADDRESS | 3634 ASHLING DRIVE STREET ADDRESS | 3534 LISMORE DRIVE
CATY-ST-2IP LAKELAND, FL 33803 omY-ST-2IP LAKELAND. Fl. 33803
TME D [ Detste TMLE u Clchange  (X] Addition
NAME HEIDEGGER, JIM NAME ESPOSITO, MICHELLE
STREETADDRESS | 3637 ASHLING DR. STREETADORESS | 3616 LISMORE DRIVE
CATY-ST-219 LAKELAND, FL 33803 CITY-S81-21P LAKELAND, FL. 33803
TME D O pelate TME O Change [ Addilion
NAME - ALEXANDER, MIKE NAME
STREET ADDRESS | 3447 ASHLING DR. STREET ADORESS
CITY-51-2P LAKELAND, FL 33803 CITY-8T-29

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation of the regsiver of trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anam@l with an address, with all gr like erppowerpd.
SIGNATURE: oo Co. M.QU' ‘\\,\Q\ufé Ko LN 1129

SHGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR Daytime Phone #

Boropre. € Sohuant



