2006 NOT-FOR-PROFIT CORPORATION — - aEeE —
ANNUAL REPORT S

DOCUMENT # N41484

1. Entity Nama
WATERFORD LAKES TRACT N-8 NEIGHBORHOOD

061ia 22 4itil: 28
ASSOCIATION, INC.

e o

Principal Place ol Business Maziling Address T'.".;_I'_ . .. ,_,; \,DA
5401 S. KIRKMAN RD. 5401 S. KIRKMAN RD. 66004185

u~ s ”‘”"° - E’ml\lﬂﬂlﬂmﬂlﬂHlllﬂﬂlﬂlﬂlﬂﬂlllﬂlllﬂ!llllﬂllll _
Yo

& 8187 GET. BEl 25

: R Lo o R NoChg-NP * ¢ CR2E037 (11/05
DO NOT WRITE IN THIS SPACE ~  Frrs e
. ' 59-3053821 Not Applicable
— §. Certificate of Status Desired (] $8.75 Aaditionat

Fee Raquired

8. Name and Address of Curtent Reglstsred Agant

COMMUNITY MANAGEMENT PROFESSIONALS INC. o -,
5401 KIRKMAN RD., STE. 450 o DO NOT WRITE

ORLANDO, FL 32819 . IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, end accept
the obligations of registered agent.

SIGNATURE

Sty Iy0eo o DNNted N OF regisired agem and e f apolicabis. {NOTE: Regimtar s AQert TIONSILIE requ ad when reinsizling) BATE
Flllng Foa is $61.25 8. Etaction Campaign Financing $5.00 Mmay e
Duo by May 1, 2006 Trust Fund Contribution, O  addedtoFees

10. GFFICERS AND DIRECTORS

LE 3

NANWE FINE, MILLIE

STREETADDRESS | §15 LAURELCREST DR
cry-st-ap QRLANDOQ, FL 32828

g PT

NANE BROWN, ROBERT
STREETADORESS | 12807 FORESTEDGE CiRCLE
iy Si- 29 ORLANDO, FL 32828

nnE VP
NAME SMITH, ALAN

STREET ADORESS | 12618 FORESTEDGE CIRCLE ' .~y - AR ’
cTy-S1- 09 ORLANDO, FL 32828 Do NOT WR'TE P

STREET ADORESS
CITY-5T-2P

. | IN THIS SPACE

e
NAME

STREET ADORESS
CrTY-ST-1P

TILE

NAME

STREET ADDRESS
Ty -S1- 4P

12. | heraby cestify at the information supplied with this fm doas not quality for tho exemptions cantained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on his report of supplemental rapor is true accurale and that my signaiure shalt have the same legal afioct &s it made under ¢ath; that 1 am an officer or director
of tha cotporation or Ma receiver or trustet ampowered 1o execute this report as required by Chapter 617, Florida Stanstas; and thal my name appears in Block 10 or Slock 11 if
changed, 07 on an attachment ylz an gddrmss, wilth all other kke empowared.

SIGNATURE: A  KoBERT G. Brown 2/84/6L  #p7.247-LoOL2

AND INTED NAME OF RIGMING OFFICER OR DRRECTOR Caytime Prore #




