2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # N02000000608

1. Entity Name

WATERFORD VILLAS HOMEOWNERS ASSOCIATION,
INC.

Secretary of State

02-23-2005 90058 012 ****6] .25

Principal Place of Business
385 DOUGLAS AVENUE SUITE 2000
ALTAMONTE SPRINGS, FL 32714

Mailing Address

C/0 REGENCY PROFESSIONAL MGMT.
407 WEKIVA SPRINGS RD., STE 205
LONGWOGD, FL 32779

AR RRAR MRS

2. Principal Place of Business 3. Mailing Address
o _Q@qencu Profecienal Momt _
Suite, Rbt. #, efc. Suite, Apt. #, efc. 01282005 Chg-NP CR2E037 (10/03)
Hog WeViva, o Rd Sle 3oy
City & State 7 City & State 4. FEI Number Appliad For
Le oo d TL 41-2068740 Not Applicable
Zipé Country Zip Country " . $8.75 Additional
. Certificate of Status Desired O N
‘3;‘—]‘1 7 Fea Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBIN SPENCER
407 WEKIVA SPRINGS RD.

me . - -
fency  Professienal l\.lm_'nrfL

rreel"Address (P.Q. Bo

umbir is Not Accepté'ble)

STE. 205 adger A Nacly

LONGWOOD, FL 32779 HoT WeVive Sgenes Rd  Ste 205
i N 7 Zip Ced
EEZ;WB_WOOOI FL | © Q'?7q

SIGNATURE (L

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/380

Signawura, typed of pmm«ame of ragismra(ﬂgan: Mla if apphcabla.

{NOTE: Registered Agen! signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e STD 2 Delet THLE PIiD Ccrange BT Addition
NAME RIGGS, DEBBIE NAME ParYer, George

STREET ADDRESS | 385 DOUGLAS AVE., STE 2000 STREETADDAESS | { A 83 B Lewﬂ*’ng'\‘m‘\ Sumus 4 St

crY-s1-2p | ALTAMONTE SPRINGS, FL 32714 ony-st-2p (O elands L 3agzs

e PD Daleta TOLE viD change  [R Addition
NAMEE SHEELER, LAWRENCE NAME Bl odeau, Gecard

STREET ADDRESS | 385 DOUGLAS AVE., STE 2000 SIREETADDRESS | 12 T 07 Sovmmersed Oaks Si

cv-st-2P | ALTAMONTE SPRINGS, FL 32714 emt-s1-2p | Ov\gwdo, FL  3I2D%28

TIILE DVP IR Detete e D O Change [ Adition
NAME . | LUNDERUAM, BRETT - NAME - C’ole,qu Toasen, ————— — — -

STREET ADDRESS | 385 DOUGLAS AVE., STE 2000 STREETADDRESS | +2 943 Loen nglen Sumneni+ SH

crv-st-2¢ | ALTAMONTE SPRINGS, FL 32714 CITY-§T- 2P Ov\ande FL 2323

TIME O Delete TIILE s(D O change [ Addition
NAME NAME Flesch, Shannen ]

STREET ADORESS STEETADDRESS | | 3 o6 Lennglen Stoememt S+

CITY-ST-2P cay-sr-2p otlaande FL ' 3a3z8

TTLE O Detete me ) 3 change  [39 Addition
NAME HAME Cnan, Moy

STREET ADDRESS STREETADDRESS | 1D 033 Soengmerset Oalls s+

CITY-51-27 -5 o \onde  FL [aATay

TMLE O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ¢ITv-87-2P

SIGNATURE:

Gf{x\qe Q’Jf“k&(

12. | hereby centify that the information supplied with this tling does not qualify for the exemption stated in Section 1 19.07?3)(0, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal ¢!
of the corporation or the raceiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

fect as if made under oath; that | am an officer or director

2-21-<S Yo7-786-5 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Data Daytima Phone #




