. e

2008 NOT-:SEG’EBEE‘P%?‘%PORATION . . FILED
: — - Mar 05, 2008 08:00 A!
PSMCNEJS'ENT #768620 -aél‘;ecf:etary of State
WATERFORD BAY. CONP?MI.NIUM ASSC?CIATION INC. L . .
, Principal Place of Business Mailing Address . "
203 ROAD TO WATERFORD BAY 203 ROAD TO WATERFORD BAY . |- L .
MELBOURNE, FL 32951 US ~ MELBOURNE, FL 32951  US - - -
0 A
: : ’ : C . 63022008 No Chg-NP CR2E03;f {4/06) .
‘DO NOT WRITE IN THIS SPACE . w1 Towm
' : 59-2466546 - ol AppICabi
5. Certificate of Status Desired . [ . gg'gfqlﬁgmm'

8.- Name and Address of Curront Ragistared Agent

P4 ROAD 10 WATERFORD BAY . DO NOT WRITE
MELBOURNE BEACHV. EL 32951 - ‘ :A. . . IN TH'S SPACE

a

.

8. The abcve named entity subrmits this staternent for the purpose of changing its reglslered office or reglslered agent, or both, in the State of Flcnida | am famlhar with, and accept”
- the obllgatlons of reglslered agent. . : .
Lo ) * - B 1

SIGNATURE : - ' S =
" L. Signature, typednvpﬂmed name ul reqlmteg nganl and 'tlu: ﬂappllcu.b'c. o [NOTE Rughlg?.d Auem signatsre required when reinalaling) toe .. « DATE
"+ T s o . .
sFIllna Fee is $61.25" - 1 o. Eection Campaign Finangng '~ $5.00 May Be
‘Due hy Nlay1 2008 . Trust Fund Comrlbutaon . [1  AddeditoFess .
10. ) ~ OFFICERS AND DIFIECTORS .
me PT ’
NAME MILFORD, BARBARA : ; K . Unnono .JBJrHEE
STREET ADDRESS | 204 THE ROAD TO WATERFORD BAY . - 03,/20,/09-20005-019 £1.25
Civy-sY-2P MELBOURNE BEACH, FL 32951
TITLE VP
MME - | MILFORD, BARBARA
STREEF ADDRESS | 204 ROAD TO WATERFORD BAY
. CITy-81-71P MELBOURNE BEACH, FL. 32851
TITLE D ' " . . ' ) &
ww€ - | STEELE, VAL :, o : _ _ _ b
STREES ADDRESS | 216 ROAD T0 WATERFORD BAY '
omY-S-2P | MELBOURNE BEAGCH, FL 32951 S DO NOT WRITE
e . P’ . . .- . >
MME | GRANNING, RON I - IN THIS SPACE s i
+ STREETADURESS | 208 RD TO WATERFORD BAY® Lo ' . . K P !
- cm-st-zP | MELBOURNE BEACH, FL 32951 ‘ .
ME - sD )
NME - | GRANNING, JOAN ° - , Lo o
_STF'EFTAD["RBS '208 RD TO WATERFORD BAY - [ LT '. T ot
_CMY-ST-2¢ . | MELBOURNE BEACH, FL.32051 . ... ... _ ' N . S - -
Thne - SO T e e N B ' ) i
NAME - -
STREETADDRESS |- .., Y- . .
CImy-sT.2P . e oot g : - : : L ) ‘ L -

12. | hereby certity that the information supplied with this filin dg does not qualify 1or the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indieated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed or on an attachment with an aggress, with ail other like empowered.

. RBARS MIHOR) - 13-2-08 32!72&02_&'6

Si GNATU RE:
' K €D Oft PRINTED NAME OF SiGNING DFFICER OR DIRECTOR " Date . Daytime Phone #




