- FILED
~~7"2007 NOT-FOR-PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000002981 05-21-2007 90052 036 ****61 .25
1. Entity Name
WATERFORD LAKES TRACT N-23B NEIGHBORHOOD
ASSOCIATION, INC.
Principat Piace of Business Mailing Address . QulavEs
1801 COOK AVENUE 1801 COOK AVENUE :
ORLANDQ, FL 32806 ORLANDO, FL 32806
R S T e IR AR R R R AT
. Suite, Apt. #. slc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12",06)
City & State City & State 4. FEl Number Applied For
: 59-3475161 Not Applicable
Zp R FT;T o Zip _ Courtry 5. Certificate of Status Desired O gi‘giﬁf:;m"a'

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
ASHER, STEVEN D
1801 COOK AVEUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

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 Flarida. | am familiar with, and accept
the obligations of registerec agent.

'SIGNATURE
. Slgnalure, typed or prinied name of registered agent and uile if applicable. {NOTE: FRegistered Agert signatura required whar reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 MayBe T2 = Make check ;Sa'y’éblé to
Due by May 1, 2007 Trust Fund Contribution. a Added 1o Feas o Florlda Dapadment of State
10. OFFICERS ANC DIRECTORS 7 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTZAS IN 10
TITLE P - . lete TITLE l‘_?ft:hange [ Addition
HAME SPITERI, ROBERT NAME (V\a\f\(\ oLw Bo\[(_L
STREET ADDAESS | 13731 SUNSHOWERS CIR. STREET ADDRESS |y 2 79 7 gung,'mw erg Carcle
cTv-sT7¢ | ORLANDO, FL 32828 CIY-ST-2P Q endo, A 3332
TILE TD O Delete TITLE ! [ Change [T Addition
NAME GUIMOND, THOMAS NAME
STREET ADDRESS | 13719 SUNSHOWERS CIR. STREET ADDRESS
CITY-ST-21# ORLANDO, FL 32828 CITY-ST-ZiP .
TITLE vD O petete  _. THE . - - 1 Change ] Addition
NAME GIRATA, JORGE NAME
STREET ADDRESS | 13543 LAKERS COURT STREET ADCRESS
CITY-§5-2iP ORLANDQC, FL 32828 CITy-ST-21P
TITLE O delete TITLE [ cChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-ST-2P
TITLE ] palete TITLE [ Change 7] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-Zip
TITLE J pelete TITLE [J Change 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2IP CITY-ST-7IP

T ——

T
_SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further cerily that ihe information
* indicated on this repori or supplemerial rgport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of trugkfe empowered (0 execute this regert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an aitachment with ddress, wilh all other like em| red.
THomAs £ Gormon/d 5]5]0]

/ufr SIGNING OFFICER OR DIRECTOR Date vume Phone i

-SIGNATURE AND TYPED/D(PEINTE

i




