4

FILED

T = = .Y [ ]
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N00000007803 I 04-11-2005 90143 045 ****5]1 25
1. Entity Name )
WATERFORD LAKES HOMEOWNERS ASSOCIATION,
INC,
Principal Place of Business Mailing Address
3840 CROWN POINT ROAD 3840 CROWN POINT ROAD 4 ﬂ 0 5 2 1 5 6
SUTE A SUITE A
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T
SS:':; '::"g"' 91;“' Si:“i"' é“;' ""g“" 03162005  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Neptune Beach, FIL Neptune Beach, FL 59-3697247 Not Applicatia
jz '5 26 6 Country 3Zép2 66 Courry 5. Certificate of Status Desired ] ?ese.gia::l:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na . '
WALLACE, L. DENISE i "ﬁallaco?éo L. Dinise =
920 SOUTH THRID STREET STE B e resg (E Number is Not Acceptable
NEPTUNE BEACH, FL 32266 3‘% Hhi Fe BEreet
Suite B
City FL Zip Code
Neptune Beach, 7T 12266

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

the obligations of registered agent.
SIGNATURE {7 e — -:?Z? 9 /ﬁ\g

Signalure, tyayg or Grimad name of registerad agent end title if applicable. (NOTE: Registerad Agent signature required when /einstating) 7 DATEI
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE oP 71 Detete e STD O Chenge Nmiliun
NAME KNOWLES, MARK A NAME Hart, Curtis L.
STREETADORESS | 3840 CROWN POINT ROAD STE A S ARESS | 3840 Crown Point R4, , Ste A
CITY-51-2ZP JACKSONVILLE, FL 32257 CITY-51-2P Tackeannuill e, B 199857
TITLE DV [ cetete TITLE . (1 Change [ Addition
NAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | 3840 CROWN POINT ROAD STE A STREET ADORESS
CITY.ST-ZIP JACKSONVILLE, FL 32257 CITY-S7-2P
TITLE DST W Delete TLE O change [ Addition
NAME WALLACE, L. DENISE NAME
SFREET ADDRESS | 920 SOUTH THRID STREET STE B STREET ADDRESS -
Cy-st-2e NEPTUNE BEACH, FL 32266 CITY-55-2P
TNLE O Detete TIMLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelete LE {JChange [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2P

12, | hareby certity that the information supplied with this ﬁlir\g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accuwate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or direcior
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 11if
changed, or on an attachment with ddregs, with all other like empowered.

SIGNATURE: : % [?): fo( @’_050/ 260 810

. 8IG RE Aﬂﬁﬂsfk‘n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥
A




