l‘.

FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N41484

1. Entity Name 01-24-2008 90044 001 ****61.25

WATERFORD LAKES TRACT N-8 NEIGHBORHOOD

ASSOCIATION, INC.

Principat Place of Business Maifing Acdress - -

5407 S. KIRKMAN RD. 5407 S. KIRKMAN RD. .

STE. 450 STE. 450

ORLANDO, FL 32819 1S ORLANDO, FL 32819 US

S T S OWNEAARERTATODAERARRM R R
Suite, Apt. #, etc. Suite, Apt. # etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-3053821 Not Applicable

zp Country Zip Country 5. Certiticale of Status Desired O Ei.;;::?:;tional

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

COMMUNITY MANAGEMENT PROFESSIONALS INC,
5401 KIRKMAN RD., STE. 450
*ORLANDOQ, FL 32819

Narne

Street Address (P.O. Box Number is Not Acceptable)

City F LJ Zip Code

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or prinled name o! registered agent and title il applicadle. (NOTE: Registered Agent signatura requited when reinslating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be o Make check payable to - :
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Iorlda Depfﬂment of Slata -
10. OFFICERS AND DIRECTORS 11. ADDJTIONSICHANGES TO DFFICERS AND DIHECTOHS IN 10
TITLE PD T TITLE [ Change [ Addiiion
NAME FINE, MILLIE NAME
STREET ADDRESS | B15 LAURELCREST DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-2P
TITLE sSD [ pesete TILE O change [ Addition
NAME KENNEDY, CHRISTOPHER NAME
STREET ADDRESS | 842 BLOOMINGDALE DRIVE STAEET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32828 CITY-ST-2IP
MLE TD /Kloeme THILE T8 Ponange [ Additien
NAME PEREIRA, GABRIEL NAME G RE L /S0
STREET ADDRESS | B37 BLOOMINGDALE DR STREET ADDRESS /j’? A 2 elereEsr £
CITY-ST-2IP ORLANDOQ, FL 32828 CITY-ST-2IP 3@‘/%, /C’(_ j.?JQ);
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
e (1 Dalete TILE [Tl Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-ST-21p
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

indicated on this report or supplemenlal reportis tr

SIGNATURE: __/

VoA

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the infermation

g and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or v mp0wrec1 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 3 1 i
changed, or on an altashment wit , all other fike empowered.

/AIW %-« /O,MYHZO'T.?;?.D./Q

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OfICER ‘OR DIRECTOR E; Dae Daytime Phone W




2008 NOT-FOR-PROFIT CORPORATION

L REPORT _ AWMHMENT

DOCUMENI_# N41484
1. Entity Name
WATERFORD LAKES T EIGHBORHOOQD
ASSOCIATION, INC.
Principa! Place of Business Mailing Address
5401 5. KIRKMAN RD. 5401 S. KIRKMAN RE.
STE. 450 STE. 450
ORLANDO, FL 32819 US ORLANDO, FL 32819 US i O O q % O O .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address {
Suile, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3053821 Mot Appiicable
Zip Counitry Zip Country 5. Cerificate of Status Desired [ fi';g“ﬁf:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
COMMUNITY MANAGEMENT PROFESSIONALS INC.
5401 KIRKMAN RD., STE. 450 Sireet Address (P.O. Box Number is Not Acceptable)
¥ORLANDO, FL 32819
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Slgnature. typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agen: signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaigh Financing $5.00 May Be P 3 ~
Due by May 1, 2008 Trust Fund Contribution. W Added to Feas ety Florida Depanmem of. Stay
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEHS AND OIHECTOHS IN 10
TITLE PD O oelete TITLE [ change [ Addition
MAME FINE, MILLIE NAME
STREET ADDRESS | 815 LAURELCREST DR STREET ADORESS
CITY-ST-2I7 ORLANDOQ, FL 32828 CITY-ST-71P
IILE SO 3 pelete TLE [ Change [ Addition
NAME KENNEDY, CHRISTOPHER NAME
STREET ADDRESS | 842 BLOOMINGDALE DRIVE STREET ADDRESS
CITY-ST-2P QORLANDOQ, FL 32828 _ CITY-S1-2P
TME D Do TIILE 7 D Efange & Fmition
NAME PEREIRA, GABRIEL NAME w / ﬂ
STREET A0DRESS | 837 BLOOMINGDALE DR STREET ADORESS f 55 Y aceeled f"bf A
cTYv-sT-ZP | ORLANDO, FL 32828 CITY-S1-2P DL /W Fﬁ oy
UTLE 1 pelete TLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TIMLE [ Dpelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
1iLE O pelete TILE [ onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2P CITY-81-2IP

12. ! hereby certify thal the infarmation supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther erlify that the information
indicated on this report or supplemental feport is trye and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the pasgiver or tryglee & qred to execute 1h157rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmelt with an igdresy, witrhall other like empowe)
WM”J' g}m /0, Fovy Yo7 525 Ov/r

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIli‘ OFFICER OR DIRECTDR Date Daylwena Phore &

u



