FILED

2001 UNIFORM BUSINESS REPORT (UBR)

&S

*, . [ ]
DOCUMENT # 755900 -- Mar 08, 2001 8:00 am
1. Entity N
iy Name Secretary of State
WAVERLY PLACE HOMEOWNERS' ASSOCIATION, INC. 03.08.2001 9017 046 *<*%61 25
Principal Place of Business Mailing Address
495 E WAVERLY PLACE 485 E WAVERLY PLACE
YERO BEACH FL 32960 YERQ BEACH FL 32060 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—2334634 Not Applicable |
i ] PR e PR - T 1 ° B 4 - G PTG S
ﬂip e Country, =1 Zip e | COUMDY o s 5. Cerlificate of Status Desired O fg;gga?:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
TYLOR, JAMES il Street Address (P.O. Box Number is Not Acceplable)

2770 INDIAN RIVER BLVD SUITE 501
VERO BEACH FL 32960

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGMIATURE

Slgnalure, typed or printed name of

istpred agent and title if app! icat*;.

Brarek ¢ 0]

[NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e T [ Delkte M O change ] Actition | S
NAME JARRETT, PAMELA NAME 1=
stheeT aooress | 360 € WAVERLY PLACE #4B STREET ADDRESS 5
CiTY-51-2P VERO BEACH FL 32960 CITY -ST-ZIP bt
TITLE P [ Delete THLE [ Change [ Addition %
NAME PELLIGRINO, JIM NAME

street aoRess {_ 54.REM_DR~—— e e o e M CSTREETADDRESS ez e oormee e e e e meeelem
crv-stzP -~ { MERIDEN CT 06350 CITY-57-2P

e P O Delete e CJchange [ Addition

NAME HOWDER, RANDY . e NAME

streeTaooress | 320 E WAVERLY PLACE # STREET ADDRESS

CITY-ST-2P VERO BEACH FL 32960 CIY-ST-2IP

me ] O3 Delete e O Change [ Additicn
NAME RENEE, RENZI NAME

sTReeT aoDRess | 340A £ WAVERLY PLACE STREET ADDRESS

ofv-sr-2p | VERQ BEACH FL 32860 crry-ST-21

TITLE D - [ Delete TITLE [ change  [J Addition

NAME SALATINO, DOROTHY HAME

sTheeT aDoRess | 12 WALLACE ST STREET ADDRESS

CITY-ST-2IP STAMFORD CT 08907 CITY-ST-21P

TIMLE D [ pelete TITLE O change [ Addition

NAME EBNER, MARY NAME

streer aooress | 360C E WAVERLY PLACE STREET ADDRESS

CITY-ST-7IP VERO BEACH FL 32960 CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 execute this report as required by Chapter 817, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachpeDPwith an address, wth all cther ke empowered.
"ﬁa : ':‘ "z'r‘fi”” 3 “;Uﬂ[ﬁ"’:' y
(EN-CR gL 2 e OZA AU | mNEY

Nanes 9 of

SIGNATURE AND TYPED Ol{ PWED NAME OF BIGNING ¢FFICER OR DIRECTOR

Cate Daytime Phone #



