FILED
2004 NOT R A ReroRy ORATION — Mar 12, 2004 08:00 AM

DOCUMENT # 755900 Secretary of State
1. Entity Name .-
WAVERLY PLACE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business - Mailing Address
495 E WAVERLY PLACE 495 E WAVERLY PLACE
VERQ BEACH, FL 32980 VERQ BEACH, FL 32960
01202004 No Chg-NP CR2EN37 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number — Applied Fc;r ‘ )
59-2334634__ . Mot Applicable
5. Certfioste of Status Desied [ ?Ei-glﬁfe‘gﬁma‘

6. Name and Address of Current Registered Agent B B ] - ] -

E%gmgﬁ\%%\y]lﬂ? BLVD SUITE 501 T DO NOT WF“TE
VERO BEACH, FL 32960 IN THIS SPACE

. —. — SN T
8. The above named entity submits this statement for the purpose of changing Tts registerad office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : : .
Signature, lyped or printed name of ragistered agent and tte i applican’s. (NOTE. Registered Agent signalura required when reinstaling) - DATE . .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i
Pue by May 1, 2004 Trust Fund Contribution. O Added to Fees . }f}i“_jiffi:iﬂﬁ%!%rgi E:lq_” .
= = : - I_J';g-’ ll’..a_ 4“&]“]5:{]."’:‘ Rl . E.L';
10. OFFICERS AND DIRECTORS [ P J———
TITLE T
HAME BAIRD, WILMA

STREET ADDAESS | 475 E WAVERLY PLACE #78
GiTY- ST- 7P VERQ BEACH, FL 32960

TITLE P

NAME ANDERSON, ROBERT
STREET AUDRESS | 340 E WAVERLY PL #6D
oirY-5T-2P VERO BEACH, FL 32360 S E— e s T T

TiNE VP
NAME WILLIAMS, MIKE

STREET ADDRESS | 370 £ WAVERLY PL #3B
GIV-ST-2P | VERO BEACH, Fl. 32050 1. f—j—--:_-_-::Qo Ng_“LRITE

m s IN THIS SPACE

RENZI, RENEE
STREET ADDRESS | 340 E WAVERLY PLACE #6A
CITY- 5T-ZIP VERQO BEACH, FL 32960 e e e st e
TME D
NAME SALATING, DOROTHY

STREET ADDRESS | 12 WALLACE ST e ——
L5120 | STAMFORD, CT 06907 , NI S - I

TTLE D

NAME HCH, WOLFGANG

STREET ADDRESS 485 E WAVERLY PL #10A
CMY-ST-7F | YERQ BEACH, FL 32980 R e = S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3]0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or directar
ot the corparation gr the receiver or rustea empowered {0 executs this report as required by Chapler 617, Florida Stajutes, and that my name appears in Block 10 or Block 17 if
changed, cr on an attachprentith an address, with all other like eémpbwered,

SIGNATURE: _/\2 4

Daylima Phone #




