FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOO0OO0O007803 01-28-2008 90041 047 ****41 .25
1. Entity Name
WATERFORD LAKES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address T
920 THIRD STREET 920 THIRD STREET .
SUITE B SUITE B .
NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, FL 32266  US .
T A RO A
1024 R\dag Lioed Ave 1029 Ridgelnnd Ave

ss:ﬁ;\z ;; eft. ES;"\‘Ee,EA%t; #, etc. 01172008 chg-NP CR2E037 {12/06)

City & State City & State 4, FEI Number Applied For
Holty W, FL Bolly Hin , 1L oripa 59-3697247 Not Applicabie

Zip Country Zip Country i i $8.75 Additional

37_1 ‘? VOLU.SIA 3.2_‘ 3 VOLUS (A 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WALLACE, L. DENISE CHRYS Conaors
TH Straet Address {P.0. Box Number is Not Acceptable)
g%]?TE :;;RD STREET 1024 RIDHEWOND AVE  STC A
NEPTUNE BEACH, FL 32266
Cit Zip Code
yi:tp\..w Py FL | 213

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

. the obligations of registered nt.
SIGNATURE ‘y/;% C He.‘b CONNOQ fﬁm /'2/'2003

Slgnature, typed or p-in(‘e?name of registerad agent and title it applicable {NOTE: Registerec Agen| signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA8""
THLE PD [ Delete TITLE P P B&J M o0 & %ge [ Addition
NAME THOMASON, SEAN NAME ) e LIND Lev oS
STREET ADORESS | 905 N LAKE LINDLEY DR STAEET AQDFESS Qo¥ LA
¢TY-51-2P | DELAND, FL 32724 CITY-ST.2F peLano , Fe 334 .
TE VD [ Delete e v F §Change [ Addition
NAME MOORE, BEN NAME SeAN TROMAS OnN y
STREET ADDRESS | 908 LAKE LINDLEY DRIVE S. STREET ADDRESS GOE N LAKE LINDLEN DT,
omv-sT-2F | DELAND, FL 32724 Cily-57-2P peLAanD , FL 317
TITLE SD O palete TITLE ) change [ Addition
NAME MCGRAW, MONIKA NAME
STREET ARCRESS | 1408 COTTAGE HILL DRIVE STREET ADDRESS
CITY-51-21P DELAND, FL 32724 CITY-S$T-21P
TITLE TD O pelete TITLE [ Change [ Agaition
NAME NCPLEGGI, ERIC NAME
STREET ADDRESS | 924 LAKE LINDLEY DRIVE S. STREET ADCRESS
CITY-ST-21F DELAND, FL 32724 CITY-87-21°
TITLE O Delete TIILE © [ change  [udrddition
\AME NAME LAUR A RAPPLE DR N
STREET ADDRESS STREET ADDRESS | ANY LG LIN oLy &
CITY-5T-2IP CITY-51-21P 'DEU\'ND . . 327 ’ZL/
WiLE [ pelese TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute fhis 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 addigss, with all gjher like empowered.

SIGNATURE: Benyoma Mose //’Z/ o7 386713 é‘ﬁ‘f‘ﬁ

D NAME OF SIGNING OFFICER DR BIRECTOR Dayiime Phare ¥

TURE AND TYPED OR PRI

)




