2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 01, 2007 08:00 /
i ¢

DOCUMENT # FO0000005722

1. Entity Name
WATERFORD PARK DEVELOFPMENT CORP.

Principal Place of Business Mailing Addrass
1768 PARK CENTER DRIVE, STE. 400 1768 PARK CENTER DRIVE, STE. 400
ORLANDO, FL 32835 ORLANDO, FL 32835

0 O

03282007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE P=pore Ao T

59-3675640 Nat Applicable
- ; 58.75 Additional
5. Certiticate of Status Desirad | Fee Required

6. Name and Addross of Current Registerod Agont

gg%RImGEAVE STE 1500 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of registered agant and Lile f applicabls. (NOTE: Ragisterag Ageni signalure reguired wnan reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UDUUDDTE ! ‘?—I"
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees A5 187°07-201 03~ 004 320000
10, OFFICERS AND DIRECTORS [
TiTLE PC :
NAME TOWNSEND, DAVID J

STREET ADDRESS | 1768 PARK CENTER DRIVE, STE. 400
CITY-57- 217 ORLANDOQ, FL 32835

TIULE

NAME

STREET ADDRESS
CIvY-§1-2IF

TITLE
NAME

arvsan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

TILE

NAME

STREET ADDRESS
CIY-Ss1-2IP

12. | heraby cerlify that the information supplied with this filin does not qualify for the exemptj contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemgntal report is true an gte and that my signatugershalt hava the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver Of trustee empmyered m * ec @ this report as requjsid by.Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an adqg sther {jké empowered.
Taving Tasmsend 44 @6)04-6400

SIGNATURE: /
D TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dard Duylme Phigre #




