2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N93000002938 ecretary of State
1. Entity Name 04-07-2003 90739 017 ****] 25
WATERFORD LAKES TRACT N-32 NEIGHBORHOOD ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
DON ASHER & ASSOC. 52 £. SOUTH ST,
QRLANDO FL 32801 ORLANDO fL 32801 -
s e R M ER
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59.3203279 Applied for
Not Applicable
Zip I\Country Zip Country 5. Certificate of Status Desired O ?g.;?qﬁi(gﬁonal
- T T 6. Name and Address ot Current Reglstered Agemnt 7 Name and Address of New Registered Agent
Name
DON ASHER & ASSOClATEs! ING' Streat Address {P.O. Box Number is Mot Acceptable)
52 E. SOUTH STREET
ORLANDO FL 32801 .
C City FL | Z°Co%

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

SIGNATURE —
Signature, typed or pr ntad name of registsred agant and title it applicable {NOTE: Registarad Agent signatura required when reinstating) DATE
. f
. B . Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 ° gn F -00 May Be
W ;EE S $6 ‘ Trust Fund Contribution. 0 Addad to Fees Florida Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ® Delete TME D [ Change addition | &
NAME SHAW, DAVID ' HAME John Schramm 2
sTreer ADDReSs | 13456 FORWIELL DRIVE STREET AGDRESS | 4 3547 Emeraldview Drive §
CITY-ST-21P ORLANDO FL 32828 CITY-ST-2IP Orlande, F1 32828 T
TLE D ' Delete TITLE ) change [ Addition &
NAME' SHAW,DEBBIE -~ _ L . e R
—steeTaonress 13456 FORWELL DRIVE STREETA
CHTY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
TLE 108 [ Delets TNLE O change [ Addition
NAME MERCHANT, SAM NAME
STREET ADDRESS | 13627 EMERALDVIEW DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-S7-2IP
TTLE VD [ Delste TIME PD Change [ Addition
NAME STOFFLET, TERRY NAME
STREET ADDRESS | 13549 FORDWELL DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32528 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME MOTL, CARL ) NAME
street anoRESS | 516 KELLY GREEN DRIVE STREET ADORESS
CITY-ST-ZIP ORLANDO FL 32828 CITY-ST-7IP
TITE D. ] Delate TILE Ol change  [J Addition
NAME HIGGINS, JOHN NAME
sTReeT ADDRESS | 592 KELLY GREEN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-S7-2IP

12. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar 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 directer
of the corporation or the receiver or trusteg_ empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-amad X

‘

cIaNATURE. CLRIRN AL/ B Ty, 25 3"3*"03 %'1‘,,&25*”‘5“




