-
L ]
DOCUMENT # NOOOO0005689 Feb 06, 2001 8:00 am *
1. Entity Name S
y e Secretary of State
WATERFORD ACADEMY, INCORPORATED 02062001 90997 034 ***%6] 25
Principal Place of Business Mailing Address
7687 SW. 103RD LOOP 7687 S.W. 1G3RD LOOP
QCALA FL 34476 OCALA FL 34476
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
i i 1 I3 gl
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
~ o~ © " 6. Nameand Address of Current Hegistered Agent - 7.-Name and Address of New Registered Agent™ R
Name
PARIS CATHERINE Street Address (P.0. Box Number is Not Acceptable)
L]
7687 S.W. 103RD LOOP
OCALA FL 34476
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
Slgnatura, typed or printec name of registered agent and fitle if applicable {NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D [ Delete TITLE O change [ Adetion [ &
NAME PARIS, CATHERINE NAME =
STREETADCRESS | 7687 S.W. 103RD LOOP STREET ADCRESS 5
CITY-ST-2P QCALA FL 34478 CITY-ST-2iP ]
3]
TITLE D T Deletz TITLE ] Change [ Addition &
NAME PARIS, PHYLLIS NAME
SYREET ADDRESS | 3977 SEDGEWICK AVE. STREET ADDRESS
somyastap ﬁBHONX Nf 10483 R cimyist-zip - - - -
e D O Delete HILE [ change (3 Addition
NAME PARIS, PATRICK NAME
STREETADDRESS | 3977 SEDGEWICK AVE. STREET ADDRESS
CITY-ST-2IP BRONX NY 10463 CITY-ST-ZP
TITLE [T petete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP
TITLE ' 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ; [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is Irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
2o [ 41 - 0 ) e L IR 5777 ,
sIGNATURE: (| BEAATR éa?amaﬂﬂ/%@w%eme Perd oo, ALl SIS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR CIRECTOR Date li Daytims Phone #




