2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Name May 26, 2000 8:00 am
WATERBRIDGE COMMUNITY ASSOCIATION, INC. Secretary of State
05-26-2000 90081 028 ****6]1.25
Principal Place of Business Mailing Address
P.0. BOX 1586 o P.0. BOX 1566
WINTER PK FL 32790 WINTER PK FL 32790-1586
us Us
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FE! Number Applied For
59-1976662 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desir.ed | $875 Additional
Fee Required
6. Name and Address of Current Reglistered Agent _ ___ 7. Name and Address of New Registered Agent o
D - T e - - B Name
Street Address (P.O. Box Number is Not Acceptable
WHITE, VAN POWELL ‘ pravie)
200 SOUTH ORANGE AVE.
ORLANDO FL 32801 i S
ity FL ip 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 Floridz.
SIGNATURE e
Slignature, typed or printed nama of registered agsnt and titla if applicable. {NOTE: Registered Agent signature mquired whan rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
- y
FEEIS $61.25 Trust Fund Contribution, (] Added 1o Fees Depanmem ot State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME CONRAD, DAVID NAME
STREET ADDRESS | 4706 DEMETREE DR. STREET ADDRESS
CITY-5T-ZIF WINTER PK FL 32789 CITY-ST-ZIP
TITLE VD O Delete TITLE [ Changs (O Acdition
MAME NAK, MIKE - NAME
STREET ADDRESS | 1820 JESSICA COURT STREET ADDRESS
omy-sT-ZP - LWINTER PK FL 32789 . CITY-ST-24P - T M omm
TIRE TSD ’ [ Delete TILE [ Change [ Addition
NAME REKER, JAN NAME
STREET ADDRESS | 1660 JOLINE COURT STREET ADDRESS
CITY-S5T-2IP WINTER PK FL 32789 CITY-ST-21P
TIILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP ‘ CITY-S1-2IP
TMLE , : 7 celete TITLE . * [Jthange [ Additien
NAME NAME
STREET ADDRESS : . ‘ STREET ADDRESS
CITY-ST-2IP . . ’ CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee 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 an adgress, with all other like empowered.

SIGNATURE: ST UIE REDERIMDIEker L/«Lt/.oa H07-629-02.48

VT SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




