2002 UN||=0|§M BUSINESS REPORT (UBR) FILED

DOCUMENT # 767932 Feb 13,2002 8:00 am |

1. Entity Name Secretal‘y Of State

THE WATERFORD CONDOMINIUM ASSOCIATION OF TAMPA, 02-13-2002 90234 030 ****61.25
iNC.
Principal Place of Business 5 Mailing Address
3239 HENDERSON BLVD 3239 HENDERSON BLVD
TAMPA FL 33609 : TAMPA FL 33608
\,'
Suite, Apt. #, etc. Suile, Apl. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2343479 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desireg. [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URETTE, MICHAEL E. Street Address (P.O. Box Number is Not Acceptable)
3239 HENDERSON BLVD
TAMPA FL 33608

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depar[ment of State

10. OFFICERS AND DIRECTORS | IR ADCITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [J Change  [] Additian
NAME URETTE, MICHAEL E. NAME
STREET ADDRESS 3239 HENDERSON BLVD STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-51-2IP
TTLE STD [T Delete TTLE [CJchange [ Acdition
NAE URETTE, KAREN G. NAkE
STREET ADDRESS 3239 HENDERSON BLVD STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-57-2IP
THLE ~-1DVP -~ - -- 1 Delete TITLE ) []Change  [] Addition
NAME HOLMES, IRVIN NAME
STREET ADORESS 607_D S OREGON AVE STREET ADDRESS
CiTy-5T-2IP TAMPA FL 00000 CITY-ST-2IP
TITLE (T Delete TILE [Jchange [ Addition
NAME HAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
CITY-ST-2iP CITY-8T-2IP 7
TITLE [ Delete TITLE [ Change.  [J Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP P CITY-8T-ZIP

12. | hereby certify that the information supplied with this filin eg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and gocpirate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
gcepreh or trustee empowared to ‘exgciile this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

of the corporation QLtbhe

changed, of © @ \n't;:ar;z:jjssj ﬁﬁ“;H;the lik eT%:e'd . /‘/ // g (F 7{3
SIGNATURE; e O AL A N L A TE /a2 (5 _75: _ g

. <SSR A TR . [

CR2E037 (9/01)



