FILED

2005 NOT-FOR-PROFIT CORPORATIO Feb 25, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 755900 (02-25-2005 90144 036 ****61 25
1. Entity Name
WAVERLY PLACE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
495 E WAVERLY PLACE 495 £ WAVERLY PLACE
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
e S I RrARCRR AR
Suite, Apt. #, etc Suite, Apt. #, elc. 02122005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEl Number Applied For
59-2334634 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O ?i'giafggi""al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent 4

"TYLOR, JAMES Il
2770 INDIAN RIVER BLYD SUITE 501 Streel Address (P.O. Box Number is Not Acceptable)
VERQO BEACH, FL 32860

City FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed or prinled name of registersd agent and tdle if applicable. (NOTE: Registered Agen! signaturg requirgd when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE T M Delete TITLE -1 [ Change A Addition
NAME BAIRD, WILMA i NAME tHowrer, Cagpl .
STREET ADDRESS | 475 E WAVERLY PLACE #7B simeeranvaess | 320 & wagverly P bace. & TA
CITY-§T-71P VERO BEACH, FL 32980 Or-ST-IP | N eAD Bephowt FLo 32960
TMLE P [ Detete TITLE T ! [ Change  [rAddition
NAME ANDERSON, ROBERT HAME Macbhllams Jacpvie

7

STREET ADDRESS | 340.E WAVERLY PL #60 STREETADDRESS | 415 € WJWM'L'-I Pf-ﬁci # 7A
CITY-ST- 2P VERO BEACH, FL 32960 CITY-ST-2IP VWO BM L 932%bo
THLE VP O Delete TITLE B ’ O Change mddilion
HAME WILLIAMS, MIKE NAME ; Hv.lw .
STREET ADDRESS | -370_E WAVERLY PL #3B _ STREET ADDRESS | 3 u-\A-Vﬂ-LY Placs % 3
CITY-ST-2IP VERQ BEACH, FL 32960 On-sT-IP | \jexro BeAew FL 32960
TTLE s D oelete TMLE g ' [ Change  PRadiion
NAME RENZI, RENEE NAME l@, PoBS 2 o 1B
STREET ADDRESS | 340 E WAVERLY PLACE #6A STREET ADDRESS | 415 £ PLY Lack
amv-sT-2F | VERO BEACH, FL 32960 GrSTIP | e Brged  Fo Fz96n
TILE D B velete TILE P [ Change qﬂﬁdiﬁun
NaVE | SALATINO, DOROTHY NaME Sweasorl, Nt
STREET ADDRESS | 12 WALLACE ST STREET ADDRESS | e wWaue Ry Place®
ofy-s1-2F | STAMFORD, CT 06907 CTY-sTIP | \feyp Pracd, £ 2 2%%0
TITLE D [ Delete TITLE > 3 Change Q’ﬂddilian
NAME HOH, WOLFGANG . NAME ‘Bonbotte, 3
STREET ADDRESS | 485 E WAVERLY PL #10A STREETADDRESS | 32ce B WOAV Place #TD
CITY-5T-2P VERO BEACH, FL. 32960 CIry-ST-2iP Vevo &nq[,l FL- 32960

T
12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered 1o execute this report as réguired by Chagter 617, Florida Statutes; and that my name appears in Block 10 o Block 114t

changed, or on an atlachmer}t with an address, with all other like empowered.
SIGNATURE:. /% Al : 2/22/85  902-508-9%0¢

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

——— —_ - |- Name —-. .~ —_— — -



