2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 767932

1. Entity Name

THE WATERFORD CONDOMINIUM ASSOCIATION OF

TAMPA, INC,

Principal Place of Busine

3239 HENDERSON BLVD,

TAMPA FL 33609

¥
i

ss T, o Majling‘Address

3289 HENDERSON BLVD
TAMPA FL 33609

2. Pridoipal Place of Busimess

3. Mailing Address

Suite, Apt #, et

Suite, Apt. #, elc.

_ FILED
Feb 07,2005 08:00 AM
Secretary of State

SR

I

I |

II

I

- - 1st MOCRE CR2EQ37 {10/04)
City & State - City & State - 4, FEI Number ’_ Applied For
59-2343479 Not Applicable
2 Country Zip country §, Certificate of Staws Desired O $8.75 Additlona
Fee Required
6. Nams and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
o o T T Name )

URETTE, MICHAEL E.
3239 HENDERSON BLVD
TAMPA FL 33609

Strest Address (P O. Box Number is Not Acceptable)

City

- F LTpr Code

8. The abave named entity submits his statément for the purpase of changing its registered office or regisiered agent, or koth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. _

SIGNATURE —

Slgnature, lypad of pﬂf\ladinarne o rag»slt;réa agent and bie  apphicable

* NCTT Rogigtered Agent sigralute raquirod when FEmstaling) DATE

TR

FILE NOW: FEE 1S $61.25
Due By May 1, 2005~

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

R e NI 2
Make Check Payable to
Florida Depariment of Stfate

10. " OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T FD [ Delete BiLE [ change  [] Addition
NAME UHETTE. MICHAEL E. NAME
STREET ADDRESS | 3239 HENDERSON BLVD STREET ADDRESS
cry-st-ap | TAMPAFL CITY-S1 2P
I STD T o [T Delele e O] Ghange [ Adition
NAML URETTE, KAREN G. NAME 5
CINFET AODRESS | 3239 HENDERSON BLYD SIHEE T ADDAESS 2 ’gggggggég}gggUﬂB £1.2%
civ-51 a0 | TAMPAFL SITE-ST- 2P A .
MLE DvP h (7 oelste [HTeE o (] Ghange [ Addition
NAME URETTE, GARRISON B NAME
STREET ADDRESS | 3233 HENDERSON BLVD. CTREE T ADDPESS
GITy. ST.ZiP TAMPA FL CHY-SF 2P
e o el = | o [ Change [ Addiian
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P Crry. sl F
e B o 2 Delele i [ Change ] Adciion
NAME HAME
SIRFFT ANDRESS STHEET ANDPESS
Cily-57 JIP ClY-S1. 2P
wmro o O oeleis ~ L [ change [ Acdition
N NAME
SIRLLT ADDRESS STRCE T ADDRESS
CI3y.51-21P GITY ST ¥

12, ! hereby certile‘;I that the information supplied with this filing does not qualify for the exemption sfated in Section 119 G 3
i curate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar

indicated on this repan or supplemental raport is true an

1), Flarida Statutes. 1 further cerlify that the information

of the corporation or the receiver or rustee empeowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE

Y12 os

SIGNATURE AND TYPE

wi¥h all othey like emgowered.,
- .
M.E, L(FCELL

27 PRINTED NAME OPSIGNING DFFILER OR DIRECTOR

Thatg © Daytirne Phone 4




