- FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PgiWCNl;JmQAENT # N94000002935 (02-12-2008 90020 QQ7 ****6] 25
WATERFORD LAKES TRACT N-25A NEIGHBORHCOD
ASSOCIATION, INC.
Principal Place ol Business Mailing Address YyuwUv Y -
5407 S KIRKMAN RD 5401 S KIRKMAN RD :
STE 450 STE 450
ORLANDG, FL 32819 ORLANDO, FL 32819
2. Principal Place of Business - No P.0. Box # 3. Malling Address ”““m M m” |||“ m Il,“ Ilm ||“| "“I “l‘l m" ml' I”“l’ l’ “I\

Suite, Apt. #, ete. Suite, Apt. #, ete. 01082008 Chg-NP CR2E037 (12’06)

City & State City & State 4. FEI Number Applied For

589-3255268 Not Applicable
Zip Gouniry zp Country 5. Certficate of Stats Desired [ Ei;gl Adelional
6. Nama and Address of Current Registered Agent 7. Nlame and Address of New Registered Agent
- lame
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S KIRKMAN RD Street Address (P.0. Box Number is Not Acceptable)
STE 450
ORLANDO, FL 32819
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

™

e

T
SIGNATURE 2
Signature, typed or printad name ol regisiered agent end lille if applicable. {NOTE: Regratered Ageni sigrature required whan rensialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be B Make check [.ﬁyabla'tb ’
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees ! Florida. Department of State |
10, ) OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e wer —£F) _S'h‘éo 1 Delete e J4] /4’ PG CiAtion
NAVE HORAZAK, DENNIS NAME Hukold gn Zﬂ e
STREET ADDRESS | 726 DIVINE CIRCLE sTheer A00ResS |7 g0 O e Z# 160X .
cTY-s1:2¢ | ORLANDO, FL 32828 onv-siae | £) g/ W , FL F9P2 P
T PD “ O3 Delete TILE 4 P O Change  [Breition
NAME WILEY, RON ) NAME Brofic. PSS
STREET AUDRESS | 13206 WHITE CEDAR COURT stResT aODRESs |/ T 7 3 & c-%)/f/— (R vER Ir .
CITY-S1-2P ORLANDOQ, FL 32828’ . Cny-s1-2p on /M/ L FAFA P
TITLE Sb Dt TITLE V) [ Change [Bﬂﬁdnion
e KRANZ, MICHAEL N G2 ha Culbeprsor— 2ty
STREET ADORESS | 774 SPRING ISLAND WY STREET ADDRESS f‘,’a.{)"m'#f—ﬁ5/ T -
oiv-s1-z¢ | ORLANDO, FL 32828 ar-ste | Bpfpesle, Al 32FAP
TILE TD [ Detete TIMLE ’ O cChange [ Addition
NAME DAVIS, MYRON NAME
STREET ADDRESS | 914 SPRING ISLAND WAY STREET ADDRESS
CITY-81-2IP ORLANDO, FL 32825 CITY-§7-21P
TITLE D lete TITLE [ Change [} Addition
HAME BLACKWELL, LEE NAME
STREET ADORESS | 534 SPRING {SLAND WAY STREET ADDRESS
CITY-ST-29 ORLANDO, FL 32828 CITY-ST-2IP
ML Z V ﬂ 0 O pelete e [JChange [ Addition
NAME TENNEY, JOHN NAME
STREET ADDRESS | 13738 CRYSTAL RIVER DRIVE STREET ADDRESS
CITy-St- 1 ORLANDO, FL 32828 £IY-53-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repart or supplemenial report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver stee empowered to execute Yis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ar Block 1i if
changed, of on an attachment

4 syNATu?!AND TYPED OR PRINTED NANE GF STGNING OFFICER OR um.zfmn Date Doytima Phong #

an address, with all other like empowered. .
. Y67 - 3K
SIGNATURE: __A 7>~ ﬁ ) ,Zu ;)gf\/ D e ///o/’ LS 7,,2‘,32/
/o ) T



