- FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO0OO00006153 AR 06-08-2006 90001 027 ****61 25

1. Entity Name
WATERFORD CHASE EAST HOMEOWNERS
ASSOCIATION, INC.

Principat Place of Business Mailing Address . ) q U Uyaus
PENN FIRST-BOYLE MGMTX PENN FIRST-BOYLE MGMTX o
498 PALM SPGS DR #235 498 PALM SPGS DR #235
ALTAMONTE SPRINGS, FL 32707 US ALTAMONTE SPRINGS, FL 32701  US
g IR IR
1Z0L (oA Auenue €A1 Cpoh fuenee.
Suite, Apt #, etc. Sune Apl #, atc. 01242006 Chg-NP CR2E037 (11/05)
y & State ] ' City & State 4. FE| Number Applied For
Qﬂ awido Flon deo Odande Flonda 59-3714083 Nt Applicable
6% D (0 OCwnlry zz'gp 8 b (0 D-C}’;a""r\ - §. Cerlilicale of Status Desired - [J - f;'g; QS:;“DMI
6. Name and Aa'dresslﬁ Current Reglstered Agent K4 7. Nama and Address of New Registarad Agent
' Name
BOYLE, JAMES W Steven D . Asher
498 PALM SPGS, DR #235 Street Address (P.0. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS, FL 32701
1801 CopiA Ave npe. _
ily [
OVlando FL | 32

&. The above named enlity submils this statement far the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. 1am Tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE L
) Signaprs, typed or prnlad name of regisiered agent and litle § appicatrie. (NOTE: Registersd Agenl $inature requirsd when reinstating} DATE

Filing Fee Is $61.25 © 7| 9l Election Campaign Financing $5.00 may ge | - - Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD elele TILE = [ Crange dilion
NAME SHEELER, LAWRENCE M 7o HAME Wendo ) Lowan
STREET ADDRESS | 385 DOUGLAS AVENUE, SUITE 2000 STREETADORESS | j B, 0 ,~ H %a/Co t\ﬂ
CITY-57-ZiP ALTAMONTE SPRINGS, FL 32714 CIry-st-21P (0 YL M F.’-\ ’,%}Y 3\2 P
TITLE D mem TILE [ Change ummn
NAME BONTRAGER, THOMAS HAME 60_;(@/
STREETADDRESS | 385 DOUGLAS AVE #2000 STREET ADDRESS -15:5— Brisio| Forzgt W
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-§1-21P OVlomdo Pl 33—2 g_g .
me— 7D T R Delete NTLE > ! it [ Change ChatZiion
NAME RIGGS, DEBBIE ' HAME m A Schumde
STREET ADDRESS | 385 DOUGLAS AVE #2000 : STREET ADDRESS || 1y Pq, 5¢n (,QA_, Falls bive
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 Ciy-ST-21P l ‘ AR -
THRE D O Detete Tine Ph FChange [ Addition
NAME GUNNING, CRISTA NAME
SIREET ADDRESS | 747 SCARBORCOUGH HILLS STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-21P
TITLE O pelete THLE [ Change [T Addition
NAME* NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2p L CITY-ST-ZPP ) .
me - : © T O oee e : o (] Crange L] addiion
HAME L IR g wme |t ' -
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P ’ - CITY-ST-2IP

12. | herahy certily that the information supplied with this filin 3 does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

| SIGNATURE;_M%’ Sl2efos  4rT 425 456
_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QBFICER OR DIRECTOR Data Daytmea Phone #

T 7




