2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

DOCUMENT # 787932
Y. Enity Name <7 Secretary of State
THE WATERFORD CONDOMINIUM ASSCCIATION OF
TAMPA, INC. :
Principal Praca of Busm-e_ss Maiing Address
3239 HENDERSON BLVD 3233 HENDERSON 8LVD
e T ORI
2. Principal Place ot Business 3. Maiing Addrass
Suite. Apt. #, eic. Suite. Apt. #, etc. 181 MODRE CR2E037 [10/09)
City & Slate City & State 4. FEI Number 1 [Apenad Fu
59‘2343479 ) }—} NOt AL
Zip Country Zp Country 5. Cartitcate of Status Desred | Eg‘ggqg?ggmnm
T " s Name ang Address of Currert Registered Agent 7. tame and Address of New Registercd A?g_r? 7
Name
gggg;%é‘gggg\gh %LVD Street Address (P.O. Box Number is Not Acceptapie)
TAMPA FL 33609
Caty FL { Zip Cads

§. The avbove named entity Subroits this stalement for the purpose of ehanging it registered ofhce or regssterec agent, or both, i the Stata of Florda. ¢ am tamiar with, and acc
the obligations ol registered agent.

P 5 21U

SIGMATURE DV e et 21l g 1,55
Signatat lyBedA edud finrm o Fegesiered agdens and il f appluatbis (NOIE Ruwisieron Agent sgtalurg iaguue sl 188 siahing) T “ T OATE
_ - LTI e T e T T T . T
FILE NOW: FEE {5 §61.25 = 4. Efecon Campaign Financing $5.00 wmay Bo *  Make Gheck Payableta
“Due By May 1, 2008 Trisst Fund Conteitwton. 0 addedto Fees _ Florida Department of State
18, GFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES 10 OFF ICERS AND DIFECTORS 1N 10
it FD 3 Detete il Cicmnge  JAo
HAME URETTE, MICHAEL E. pIsrs
STALEY ADDRESS 3239 HENDERSON 8LVD STREET ADURESS
CitY-51- 2 TAMPA FL G- 5121
TIME STC 1 Devete TE O ohange I As
HANE URETTE, KAREN G. NAME
STREET ADOALSS | 3238 HENDERSON BLVD SIRECT ADDRESS
cIvY-51-29 JTAMPA FL CITY-ST- 2
e ove £1 Delete T Cleangs 2
NAME URETTE. GARRISON B HAMD
STRCET ADDRESS 13239 HENDERSON BLYD, o STRLET ADDRESS
CITY-ST- 2P TAMPA FL Cify-51- 2P
e [ Dutete e Othenge O
HANE, NANE
STAEET ADBRESS SUREET ACURESS
£FTY-51- 1P CITY-§1-2P
TE O3 Dete TE Dlorege e
NAME SANE
SIRCET AODRESS STAELT ADDRESS
Y- §7-21P CITY-S3-21P
TME 3 Oelete T O3 Change 3 A
NAME HAME
STREET ADDRESS STRCCT ADGRESS
CITY-55- ZiP Ciy-51-21p

12. 1 hereby certity that the information supfnhad with s filing coes not quakfy for the exemptions tonfained i Section 119, Flarida Statutss. | turther cecidy that the inlarmea:
ndicated on 1his repen or suppiemental sepor is ue and accurate and thal my signature shall have the sarmie legal effect as if made under path, ha! | am an officer or dirc
of \he corposation of 1he recaiver or tusiee empawsred to exacula this repart 25 required by Chapter ©17, Florida Statutes; ang thal my name appears in Block 10 or 8ta.
if ehangad, or an an attachment with an ao‘drej. wil all,alher kke empowersd.

"

v A . PN 7 K/K__.-.._-.— 2/, 7. @;’}_ —L > =




