. FILED
200 N ANUAL REPORT RATION Mar 30, 2005 8:00 am

1. Eniity Name 03-30-2005 90038 042 ****6] 25
WATERBRIDGE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 1585 P.0. BOX 1586
WINTER PK, FL 32790 US WINTER PK, FL 32780 S
Suite, Apl. #. eic. Suite, Apl. #. etc. 01152005 Chg-NP CRZEQ37 (10/03)
City & State City & State 4. FE| Number Applied For
59-1976662 Not Applicable
Zip Country p Country . . $8.75 Addational
6. Certificate of Status Desired O Foo Required
8. Name and Address of Cumrant Registered Agent 7. Name and Address of New Registered Agent
’ Name
WHITE, VAN POWELL
200 SOUTH ORANGE AVE. Street Address {P.O. Box Number is Not Acceplable}
ORLANDO, FL 32801
City FL | Zip 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
o ..
SRATURE L ‘
Signature, typed or prred name of regetered agent and bile f appicabls. (NOTE: Regi Agent requred when DATE
_ " . "Filing Fee ia $61.23 9. Election Campaign Financing
i i, 'Due ny May 1, ms Trust Fund Contribution. 0 ‘Florida’ Deparlmenl of: Stah
L. W e — N b et ot L ) R
10. OFFICERS AND DIHECTOHS 11. ADDITIONS,‘CHANGES TO OHFFICERS AND DIHECTOHS IN 10
me ([ PD O Detete TTLE O Change L] Addition
NAME NAIK, MIKE NAME
STREET ADDAESS | 1828 JESSICA COURT STREET ADDRESS
CITY-5T- 8P WINTER PK, FL. 32789 CITY-57-2P
TME TSD 7 Delete e = D B Crange [T Adation
HAME REKER, JAN NAME
STREET ADDRESS | 1660 LOELINE COURT STREETADDRESS (1L G O JoELwE couET
CIFY-ST-7P WINTER PK, FL 32789 CITY-5T-ZP
E vD [ pelete TITLE [ ctange 3 Addition
NAME GREENHAW, TOM NAME
STREET ADDAESS | 1307 SERENA DR. STREET ADDAESS
CTy-51-28 WINTER PARK, FL 32789 CY-57-2°
TME 1 Delete TE [l crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1- 29 CITY-57-2P
TME 3 delete TILE O change [ Addition
NAME - NAME
STREET ADORESS STREET ADORESS |
GTY-ST-2P CITY-ST-2P
TILE 7 Detete TIE [ Change [ Addition
NAME : ‘ ’ HAME
STH.EEI A{JDRES o STREET ADDRESS
CITYSTHP__ o .L‘.ITYST-BP
12. | hereby certﬂy that the mfolmatlon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further cerlify that the infermation
indicated on this report or 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 director
of the corporation or the receiver or trustee empowered Lo exectte thig report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
- changed, or on an attachment with an address, with all other like errpowered
SIGNATURE Q&Mﬂ{)@[u Janet ¥, ?c’m/ 3-25-05 qo762F02¢
SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFRCER OR DIRECTOR Date Daytime Phone #




