2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N01000007290 Aplé 07, ZtOOS 2‘83:?(1 AM

1. Entily Name - - r

WATERFORD QAKS HOMEOWNERS ASSOCIATION, INC. ecre ary 0 ate

Principal Place of Business Mailing Address

400 EAGLE LAKE LOOP ROAD EAST PO BOX 589

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 32882
01042005 Mo Chg-NP CR2E037 (10/03)

Do NOT WRITE !N THIS SPACE 4. FE! Number Applied Far
59-3754999 Not Applicable

5. Cerfificate of Status Desired 5| ;‘si'gasq;ffém"a’

6. Name and Address of Curren? Registeced Agent

E&Ngfgiég LEHEE i\_igJOP ROAD EAST DO NOT WRITE
WINTER HAVEN, FL 33884 . IN THIS SPACE

8. The above named entily submits this statement for the purpose of changling its registerad office or registerad agent, or bolh, in the Btate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura. iyped or prinisc nams of reg:siaced agent and tls i spoficacie. $HOIE Regisioreg Agent skl raqured when ! CATE
- — Filing Foe is $61.25 8. Election Campaign Financihg $5.00 May Be
Dus by May 1, 2005 Trust Fund Contnbution. 00 addedtoFees
10, OFFICERS AND DIRECTCRS e
T D
NAME DUNSON, LESLIE W ilt
STREET ATORESS | 400 EAGLE LAKE LOOP ROAD EAST
iy -ST-21p WINTER HAVEN, FL 33884
TNE D
NAME DONLEY, TERRY W ISR 5
STREET ADDRESS | 6755 WINTERSET GARDENS RD HEAT ARSI A BLL2S
CIy-57-2P WINTER HAVEN, FIL. 33884 R B B
1134 D
NAME BATES, SANDRA J
SIREET ADBRESS § §745 WINTERSET GARDENS RD
CITY-5T-2iP WINTER HAVEN, FL 33884 DO NOT WRITE
e
e IN THIS SPACE
STRIET ABDRESS
CITY-§7- 2P
IITLE
NAME
STREET ACORESS
CHy-51-IP
HIEAS
NAME
STRECT AQDRESS
CTY-5T- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statules, | further certify that the information
indicated on this report or supplemanial repart is rue and accurata and that my signatra shall have the same fegal effect as it made under oath; that { am an officar or director
of the corporation or the receivern mpowsred to exeputs this report as required by Chapter 817, Florida Statulss; and thal my nams appears in Block 1D or Block 11§
changed, or on an attachment wi wyith alf oiher ke empowerad,

SIGNATUR

NATUREAND TY Ot PRINTED NAME OF SIGN{NG GFFICER OR DIRECTOR Daytime Piwris #



