FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

04-16-2004 90020 038 ****61 25
DOCUMENT # N02000000608
1. Entity Name
WATERFORD VILLAS HOMEOWNERS ASSOCIATION,
ING.

903384
Principal Place of Business . Mailing Address q UJ 3 4

385 DOUGLAS AVENUE SUITE 2000 385 DOUGLAS AVENUE SUITE 2000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
. — — LR WAL R
Clo ?eqen c: Professicaal M\qm‘i‘
Suite, Apt. #, alc. Suite, ADT. #, ec. 03262004 Chg-NP CR2E037 (10/03
Ho7 Weliwa Sprwgs €d Sleacs 9 ( )
City & State City & State 4. FEI Number Applied For
Lon Queood FL 41-2068740 Not Applicable
Zp Counury - ;'ii",' ‘? Efugw 5. Certificate of Status Desired ] ?g'zgn‘:?:;“o?al L
5. Name and Address of Current Reg:slered Agent - 7. Name and Address of New Registered Agent
Name
ROBIN SPENCER
407 WEKIVA SPRINGS RD. Strest Address (P.0. Box Number is Not Acceptable)
STE. 205
LONGWOOD, FL 32779
City FL I 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn lamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, wped or prinied name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD X Deete T siTID A Dl Crange [ Addiion
NAME HARRIS, TREY e figy s, _oeb )C

(e 5e Sute 000
STREET ADDRESS | 358 DOUGLAS AVENUE SUITE 2000 STREET ADDRESS [ au gles
cny-s-zp ) ALTAMONTE SPRINGS, FL 32714 CIrY-51-7IP A_ Htaowonde Springs, EL Band
TME vTD DRoelete TITLE 2‘&/ ] Change [ Addition
NAME MAKRANSKY, JAMES NAME ____g_“ ﬁﬂ“’"”’i""o
STREET ADDRESS | 358 DOUGLAS AVENUE SUITE 2000 STREET ADDRESS i\ 45 Ave Sute 3800
Cmv-s1-2° | ALTAMONTE SPRINGS, FL 32714 cy-sr-ze ] lL qmon Syrings, FL 327y
TME sD %] Delete me c:l L [ Change [ Addition _
CumETTT 0 | STAPLETONTKIRSTING ©— 7~ " 77—~ S e - l- oy tg Brerr oo -

STREET ADDRESS | 358 DOUGLAS AVENUE SUITE 2000 sweetanoress | S &S "UJ e, Svire w0
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-87-2P ﬁ'llmln?e gws -4 32_')/7
TIE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-ST-21P
e O Delete TILE [] Change ] Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IF CITY-ST-2IP
TMiE ' O Delete TITLE [5G change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-2P

12. | hereby certity that the information suppliad with Lhis filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
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 trustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 i

changed, or on an at ent.with an address, vglth all othgr iike empowered.
SIGNATURE" 7,/4/0’7 72)-£38 ¢33
Date Daytime Phong #

NAME OF SIGNING OFFICER OR NRECTOR




