FILE NOW: FILING FEE IS $61.25

~  NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g 5 FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

T DIVISION OF CORPORATIONS

DOCUMENT # 767932 (7)

1. Comporation Name

THE WATERFORD CONDOMINIUM ASSOCIATION OF TAMPA,

e VA M

Principal Place of Business Mailing Address
3239 HENDERSCN BLVD 3239 HENDERSON BLVD
TAMPA FL 33608 TAMPA FL 33609
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
21-] E] 59—2343479 Not Applicable
i C#, . ite, L# ) iti
Suite, Al #. ete Stite, Ant. ¥, ete 5. Certificate of Status Desred [ $8.76 addiional
22 ;l Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution a Added o Fees
2p Country Zip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
(24] 28] 20| 30 Florida Statutes [ ves Y No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
URET[E. MICHAEL E. 82| Streot Agdress (P.O. Box Number is Not Acceptable)
323% HENDERSON BLVD
TAMPA FL 33609 83
84| City FL |35| Zip Code

1%, Parsuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered offica

or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
Slgeatra, typad or prnted name of registerad agart and the i apphcatio, MOTE Ragistered Agent signature required when renstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE PD (CIDELETE 1.4 TILE [JChenge [ Addition
HAME URETTE, MICHAEL E. 1.2 NAME
strenn anoness | 339 HENDERSON BLVD 1.3 STREET ADDRESS
CITy 1.2 TAMPA FL 14 CITY-ST-21F
e STD [CIDELETE 21 TIMLE DCIcnange L Addition
HAME URETTE, KAREN G. 22 NAME
strert apokess | 3239 HENDERSON BLVD 23 STREET ADDRESS
CHly-5T-21P TAMPA FL 2 4CIV-51-2P
TILE DVP [JDELETE 31T0LE © [OChange [ Acdition
NAME HOLMES, IRVIN 37 NAME
starer anoess | 607-D S OREGON AVE 37 STREET ADDAESS
TICST-2F TAMPA, FL 00000 34.CITY-S1-2P
TITLE CIDELETE 41TITLE (change [ Addition
HAME 4. 2NAME
STRELT ADDRESS 4.3 STREET ADORESS
CITY- §1- 7 44 CITY-ST- 2P
TITLE [CIDELETE 51TITLE [CJChange  [] Addition
NAME 5.7 NAME
STREE! ADORESS 5.3 STREET ADDRESS
CITY - 51-21P 54 CTY-5T-2P
THILE [CJDELETE 6.1 TITLE [CHcChange [ Addiion
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
TY-ST-7IF 64 CITY-5T-21P

14. 1 do hereby certify that the information supplied with this fiing is valuntarilyfurnished and does not quality for the exemptlion stated in Saotion 118.07{3)(K), Florida Statutes. | further
certity that the information indicated on this anrual report or supplem apnual report is true and accurate and that my signature shall have the same llegal effect as if made under
ocath; that | am an officer or dirggJor of the corporation or te recaiwar grirustee empowered to execyle this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 1 it ghangad, or or} an atigfchmant wi
ol BT Ry

SIGNATURE:
e INTED NAME OF BIGNING OFFICENOR DIRECTOR 7

" BIGNATURE AND TYPED OR

CR2E037 (12/95)




