" FILENOW: FILING FEE IS $61.25 FILED
ngsgggﬁgN , ’ FLORIDA DEPARTMENT OF STATE Feb 17 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF CORRORATIONS Secretary of State

POCUMENT # 767932 (7)

Corporation Nama

HE WATERFORD CONDOMINIUM ASSOCIATION OF TAMPA,

° IO AR

Principal Place of Business Mailing Address
$23% HENDERSON BLVD 3239 HENDERSON BLVD 3. Date Incorporated or Qualified
TAMPA FL 23609 TAMPA FL 33609
4. FEi Number Applied For
59-2343479 Not Appficable
2. Principal Place of Business 28, Mailing Add
rneip 6 of Busin aling Aodress 8. Certificate of Status Desired ;] $8.76 addiional
2 28] Fea Required
Suite, Apt. #, etc. Suita, Apt. #, etc, 8. Election Campaign Financing $5.00 May Be
@ El Trust Fund Conltribution Added to Fees
City & State City & State 7. Is this ponprofit corporation eoWNers association?
23} 28 Yes [JNo
Zip Country Zip Country B. This corporation owes or has pald the current year |ptangible
24 . [28] 28 30] Parsonal Property Tax dua June 30, L Yes No
. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglisterad Agent
. 81| Name
URETTE, MICHAEL E. 82| Sireel Address (P.O. Box Number is Not Acceptable)
3239 HENDERSON BLVD
TAMPA FL 33609 8
84} City FL ls?l Zip Code
1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the abova-named corporation submits this statement for the purpose of changing Hs registered

office or registered agent. or both, in the State of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, andg accept the obligations of, Section 617, . Florida Statules.

.

SIGNATURE Signature. typed or priniad name of regisiered agen! and title It applicable (NOTE: Registered Ageni signahuse requirad when reinetating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PO [ peLete 11TILE [Jchange ] Addition
NAME URETTE, MICHAEL E. 1.2 NAME

sweeT aooress | 3239 HENDERSON BLVD 1.2 STREET ADDRESS

CITy -ST-2IP TAMPA FL 1.4 GITY -5T-2IP

TTE (3] T DELETE 21TMLE T Change  [J Addition
RAME URETTE, KAREN G, 2.2 NAME

streeTaporess | 3239 HENDERSON BLVD 2.3 STREET ADDRESS

CY-ST-2IP TAMPA FL 2.4 CITY-87-2P

TITLE VP T DELERE S1TILE [T change T3 Addltion
NAME HOLMES, IRVIN 2.2 NAME

smeeTaponess | 807-D 8 OREGON AVE 5.3 STREET ADDRESS

CITY-ST- 21 TAMPA, FL 00000 34.CITY-ST-21P

TMLE T pELETE LATITLE [Jchange L Addition
NAME L ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TLE TJ ptiete 5.1 TITLE T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST- 2P 54 GITY-$1-20P

ME |BEERE] 6.1 TITLE T change L] Asdition
NAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

Cy-§1- 20 64 CITY-5T-2p

14, | hereby certify that the information supplied with this liling does not qualify for exemption stated in Section 116.07{3)(i), Florida Statutes. { further certify that the information

te and that my signature shall have the same legal etfect as if made under oath; ihat | am an

executs this repor as raquired by C:ha/pt 617, Florida Statutes; and that my name appears in

indicated on this annual report or supplemential annual reporl is true and ac
officer or director of the cor, ion or tha roceiver or trusies gMpow
Block 12 o Block 13§ . or on an aliachment with agfaddress.

CR2E037 (10/97)



