FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT £ ecretary of State

DOCUMENT # NOOQ00006153 04-18-2005 90332 035 ****6] 25
1. Entity Name
WATERFORD CHASE EAST HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Ad.dress . .
PENNHRTE-BOYLE MGMTX RENNRRSF-BOYLE MGMTX . : 5 0 0 3 8 0 1 B
498 PALM SPGS DR #235 498 PALM SPGS DR #235 .
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701 US .
R S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP - CR2E037 (10/03)
City & State . City & State 4. FEI'Number Applied For
59-3714093 . Noi Applicable
Zip © Country Zp Country 5. Certificate of Status Desired O gi'gfql‘::’:;"ona'
bl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j ; Name
dRle IOANLIEIRDT Secviced Tne [Tz g0 i/t
498 PALM SPGS, DR #235 Street Address (P.O. Box Number is hat Accebtab, )
ALTAMONTE SPRINGS, FL 32701 : }?06/ c %néfr'ﬁ'mé’ﬂf Serys
. < oy FL ‘ Zip Code

8. The above nameg entity
"~ the'obligations gf re

of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

—_— . -
-— o
s KL e AWPY
Med nww titte if applicable. {NOTE: Registered Agant signature requirea when reinstating) DATE(

— :
/ Filing Foe is $61.25 8. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O | Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 1 Delete TLE [l D ‘g(:hange {1 Addition
NAME SHEELER, LAWRENCE M AME .
STREET ADCRESS | 385 DOUGLAS AVENUE, SUITE 2000 /J STREET ADDRESS
CITY-§7-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
e PD : P e v [l cnange S Addition
NavE MAKRANSKY, JAMES _ NAME ThApmas 1390 f,»afe -
STREET ADDRESS | 385 DOUGLAS AVENUE, SUITE 2000 STRETADDRESS | B&Y” Dt gfas Ave H 2000
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP /"}Lf‘am smre S;occ FC 3;2)/Y
Ja: VPD et e 8 Desaicrises O Change il Addition
NAME OLIVE, MIKE NAME 3z ~Oowe o A “‘#@1'036. T T
- sraees oSS {-385 DOUGLAS AVENUE SUTE 20007 . § smemaommess | D 8% LO“g /ey Sue
ome-s-7P | ALTAMONTE SPRINGS, FL 32714 oITY-S7-21P RLrrmoenre §Pss FL 3271y
me O Delete e D " O Change P59 Adaition
HAME NAME CRUSTH GLeinft v G— :
STREET ADDRESS STREETADDRESS | 4L ] SecdrPorousty fifs
CITY-5T1-2IP . CITY-ST- 2P Orfande, FL 32828
TNE I pelete TMMLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-ZP
TITLE T pelete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET £3DRESS
CITY-51-2Ip CITY=§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am en officer or director
of the corporation or tha receiver or lrustee empowered to axecuts 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 attashment with an address, #ith all other like empowered.
Ylslos p-sapsess
¥

SIGNATUR ﬁ? . Wpee /1. Sjéf/ﬁ,ﬁléé/ﬂ" Toima Faets

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




