FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sarndra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 767932

1. Corporahon Name

INC.

(7)

THE WATERFORD CONDOMINIUM ASSOCIATION OF TAMPA,

Principal Place of Business

3239 HENDERSON BLVD

Mailing Address

3239 HENDERSON BLVD

T T

TAMPA FL 33609 TAMPA FL 33608-3057
3. Dateozxﬁrag}o‘rated or Qualified | 3. Dale of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E;I 59'2343479 Naot Applicabie
Suite, Apt. 4, elc. Suite, Apt. #, etc
v P Y P e §. Certificate of Status Desired a “'75 Additional
|-2—2l ?] . Fae Required
Cily & State City & State 8. Elgction Campaign Financing $5.00 May Be
EJ ?ﬂ] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tgx under s. 199.032,
24 25 ;;l ;l Fiprida Statutes Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ‘
URETTE, MICHAEL E. 82| Street Address (P.O. Box Number is Nol Accaptable)
3239 HENDERSON BLVD
TAMPA FL 33809 63
B4| City F L 85| Zip Code
1. Pursuant to fhe provisions of Sections 617.0602 and 617.1508, Farida Stalules, 1he above-named corporation submils this slatement for the PUEOSA of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoeration's board of directors. | heraby accept the appointment ag registered
agent. | amfamiliar with, nd accept the obligations of, Section 617.0503, Florida Statutes.

14. | do heraby certify that the information supplisd

information indicated on this annual lg‘)ﬁj«ﬁf

I am an officar or dlrec1or| oik(he corpardion
1

appears in Block 1

SIGNATUR

StGNATURE :
Signature. lypad o pholed name of reg-stered agent and litle if appficable {NOTE: Ragistered Agant signature ragulred whan reinslatng) DATE —_ :
12. OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [ peLETE 11 TmE ' L) Change L1 Addition | G5
NAME URETTE, MICHAEL E. 12 NAME B
staeeT aooress | 3239 HENDERSON BLVD 1 STHEET ADDRESS § '
CiTY-ST-2P TAMPA FL 14 0ITY-5T-2P ! &
TIE STD [J DELETE j 2ATHTLE ' [T change L] Addition |
NAME URETTE, KAREN G. 2.2 NAME
sweeraooress | 3239 HENDERSON BLVD 2.3 STREET ADDRESS
ciy-51-2p TAMPA FL 2 4 CITY-51-2p
T DVP L] DEETE 33 TLE [J Change™ ] Addition
NAME HOLMES, IRVIN 32 HAME
streeraconess | 607-D S OREGON AVE 33 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 00000 44 CITY-5T-2IF
TILE £ | DELETE 41TIME \ L] changs™ ] Adaition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY- ST- P
LE [ DELETE 5.1 THLE [T Change T ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-21P 54 0ITY-57-2P
TLE L] oeLete 5ATITLE L Changs  [_J Addition
NAME 62 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-S1-207 64 LITY-ST-21P
ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cextify that the

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the receiver or trustes ampowered 10 execute this report as required by Cha)
changegfor on &n attachment with an addrs

r 617, F

ida Statutes; and that my name

/ (813) 876-77/8

Daylime Phone # po4 7648

b el ap——
m" %

7/



