2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000007290

1. Entity Name

WATERFORD OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
400 EAGLE LAKE LOOP ROAD EAST
WINTER HAVEN, FL 33884

Mailing Address

PO BOX 589
WINTER HAVEN, FL 33882

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90153 040 ****61 .25

LI

2. Principal Place of Business 3. Mailing Address
950 Watcriord Oaks Blvd | bo2a Cypress Gardens Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006  Chg-NP CR2ED3T (11/05
PMB 524 " (ros)
ity & Stat ity & State 4. FEl Number Applied For
\ﬁlﬂh:( T&a\len L \)\Tm&cr HZW@Y\ L 59-3754999 Not Applicable
Zip Country Country . ‘ $8.75 Addtiiona!
558 &+ 88 l—{ 5 Cemt‘:cate of Status Desired a Fee Required
8. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agant
Name |
DUNSON, LESLIE W Dol cesf Martin
400 EAGLE LAKE LOOP ROAD EAST Slr lAddreSS (P N is Not Acc table)
WINTER HAVEN, FL 33884 Weterford Blvd
City I Zip Code
erdf)f Haven FL |2 %%er./
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar vn"lfl and adcept
the obli s of registered agent.
SIGNATURE { (2ir Q\ f 4 Z‘? 06
Signature, typed ar pmt5<1 name of registerec agent and title: H up;ykaue. \_ (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Duse by May 1, 2000 Trust Fund Contribution, Added to Fees Filorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : 1 Detete e Drcs. denJr O Crange 2 Adiion
NAME DUNSON, LESLIE W LI NAME vk\s ‘h d
STREET ADDRESS | 400 EAGLE LAKE LOOP ROAD EAST STREET ADDRESS q501 Cth:rfo rd OO-LS Bi v
orv-st-zp | WINTER HAVEN, FL 33884 CITY-§7-2 windex Yawven FL 23egy N
TIMLE D O berete TME Jice PYEQ den-{-» T [ change Qﬁddilion
NAME DONLEY, TERRY W NAME Lou ™eleo “{
STREET ADDRESS | 6755 WINTERSET GARDENS RD STREETADDRESS | Q512 \pJ FD\’C‘ Do S B\
orv-si-ze | WINTER HAVEN, FL 33884 oSt | Winder dc n &t 33884
TME D I Detete TmE Seceinn O Change £ Addition
NAME BATES, SANDRA J NAME Crwishe
sweET aboress | 6745 WINTERSET GARDENS RD sweaoress | G5\ Watey ¥ Ford OakS Bivd
N-st-2P | WINTER HAVEN, FL 33884 ovstze | Wikey Haven Fr 2884
e 01 elete m Tvcasumr Olchange  (addiion
NAME NAME Joome Odo
STREET ADDRESS sTReETADCRESS | O\uRlp WCHO!’QJ(C\ DaxsS Dr.
CITY-§T-BP GaTY-5T-2IF \Ni ntey” *MJCVI FL %?)8@"
TITLE 3 Deteie TITLE Ochange [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TImEe 1 petete TME [ change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1- 4 CITy-ST-21P
12. | hersby cemfg that the information supplied with this fi lln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 this repor as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an t with an address, with all otheV?W
pom
SIGNATURE: f (/N 9\ W G-29 05 83978 -)220
URE ahb'wra:(on PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Deytime Phone #

’Dnzcew L. WARRTIAD



