FILED

' 2007 NOT-FOR-PROFIT CORPORATION May 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000001892

1. Entity Name

WATERFORD LAKES TRACT N-27 NEIGHBORHOOD

05-31-2007 90001 008 ****6] .25

ASSOCIATION, INC.

Principal Piace of Business
453 MARK TWAIN BLVD

ORLANDO, FL 32828 US

Mailing Address
453 MARK TWAIN BLVD

ORLANDO, FL 32828 LS

lq“xxgxqz
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2. Princinal Pigge of Businessy No P.O. Box # 3. Mailing Address
ffnmi__ . 180\ (oo fenee
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05072007 Chg-NP CR2E037 (12/06)
City & State _ City & State 4. FEI Number Applied For
Orloncde Flondoo  |O¢ionds Florda, 59-3444772 ot Appicanis
Zip- - L, Country Zin Country " ) $8.75 Additionat
. 5. Certificate of Status Desired N ;
2D £DIn Clu X 2240 Ovaprre Fee Required
6. Name and Address'f Current Registered Agent Ll 7. Name and Address of New Registered Agent
Name
DON ASHER & ASSOCIATES, INC,
1801 COOK AVENUE Street Address (P.Q. 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 cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and tilke if Appkcabia.

(NOTE: Reqistared Agent sighature fequired when rensialing)

Filing Fee is $61.25
Due by September 14, 2007

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make chaeck payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC O petete TITLE [ Change [ Addition
NAME LOPEZ, ALFRED NAME
STREET ADDRESS | 908 ROSINIA CT STREET ADDRESS
CFFY-ST-2IP ORLANDO, FL 32828 CITY-87-21P
ilit3 TSD O Delete TIILE O Change (] Addition
NAME SAMOCKI, KIMBERLY NAME
STREET ADDRESS | 14006 LAKE UNDERHILL RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-S7-2IP
TLE VD [ bl TILE {J Change  [J Addilion
NAME VARGAS, OSCAR NAME
STREET ADORESS | 933 ROSINIA CT STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32828 CITY-ST-2P
TITLE [ Dalete TIIE [ change O Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TOLE [3 Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P ciy-ST-21P
TILE L [ Delete TITLE [ change [ Addition
NAME L~ ™ HAME
STREET ADORESS / \ STREET ADDRESS
-§T- CiTY-ST-2P
CITY-ST-2IP i

indicated on 1his report or

12. | hereby certify that the ink;p’nation supplied with this fiin does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i U

of the corporation or the receiver or trustee empowerdd to execute this report as re
changed, or on an attachment with an address, wilh}aﬂ cther fike empowered.

pplemental report is true ind accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
] ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: / et

SIGNATURE AND TYP.EDOR PRINTED NAME OF ﬁlﬁnli‘_uFFmER OR RIRECTOR

Dale

Daylime Phong #




