FILED

2006/NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMIENT # N92000000847 04-03-2006 90373 018 ****61.25
1. Entity Narne .
WATERFORD LAKES TRACT N-33 NEIGHBORHOOD
ASSOCIATION, INC.
Principal Place of Business Mailing Address ’ . TR NS ' WAy 4249 |
BOYLE MANAGEMENT BOYLE MANAGEMENT R -
498 PALM SPRINGS DR., STE 235 498 PALM SPRINGS DR., STE 235 d .
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 ‘
2. Principal Place of Business 3. Mailing Address ”"m” ”l ’I“l IM ||w II'« Illl“l‘« |IN “mllm III“I"“"I’ ’"‘
Suite, Apt. #, etc. Suite, Apt. #, elc, 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3203281 Not Applicable
Zip Counitry Zip Country ” . $8.75 aaditonal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ' e e e
BOYLE, JAMES : : -
498 PALM SPRINGS.DR., STE 235 - Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL ! Zip Code
8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signaturs, typed or panled name of registered agent and e if appiicable. {NCOTE: Registared Agent aignature required when reinstating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 MayBe Make check payable to.
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD O3 Datele TE sD R Change ] Addition
NAME BONTRAGER, TOM NAME BN TeACE ,1654
STREET ADDRESS | 232 LEXINGDALE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 CITY-ST-2P
T VPD O oelee i TP . [XCrange [ Addion
NAME GRIFFIN, HOUSTON NAME Cli EF :\)' HoU ST 8 .
STREET ADORESS | 501 LEXINGDALE DRIVE STREET ADDRESS .
CITY-ST-2IP CRLANDOQ, FL 32828 CITY-S1-71°
TINLE SD [ Detete TILE |9 : . MChange [ Addition
NAvE STASIK, CINDY . SrASI I(} Cin Y - :
STREET ADORESS | 433 LEXINGDALE DRIVE SIREET ADDRESS
CIFY-51-2P ORLANDO, FL 32828 CITY-5T-2IP
e TD [Xpetzte e O Charge [ Addilion
RAME ZAYAS, LORI NAME
STREET ADDRESS | 429 LEXINGDALE DR, STREET ADDRESS
CITY-ST. 21 ORLANDOQ, FI. 32828 . CITy-s1-2ZIP
e D O oetee e vD ) jCMnge 3 Addilon
HAME MAGORRIAN, VINCENT NAME M NGORRA AN V| N cAerI<T
STREET ADDRESS | 306 LEXINGDALE DR, STREET ADDRESS /
CITY-S5T- 2P CRLANDO, FL 32828 CITY-ST-2IP
T D O3 Oelete e Ph (A ctarge X Addition
NAME TEW, JOE p NAME WeoobLEE, ScoTT1”
STREETADDRESS | 228 LEXINGDALE DR. - STREET ADDRESS & e XinebDALEDR
CITY-ST-2IP QRLANDOQ, FL 32828 CITY-5T-2IP RLANDGO £ 22 8;2 g
2. | hereby certify that the information supplied with this filing do&% not quality for the exemptions contained in Chapter 119.'F|orida Statutes. | further certify that the information
indicated on this re supplemental report 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
of the corporation 4r the raceiver of truslee empowered 1o execulg this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an ltach/Wn address, with all other [jke empowered. .
SIGNATURE: _ MW 7 X
SIGNATURE AND TYPED OR ﬁRINTEIl NA’EWING OFFICER OR DIRECTOR Date Daytime Fhona #




