2004 NOT-FOR-PROFIT CORPORATION

ANNUYAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # N02000006665

1. Entity Name
WATERFORD FOUNDATION, INC.

Secretary of State

05-04-2004 90191 005 ****51.25

Principal Piace of Business

1061 COLLIER CENTER WAY
~SHFES-
NAPLES, FL 34110

Mailing Address

NAPLES, FL 34110

1061 COLLIER CENTER WAY
ST

24068097

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, tc.

No suite no. No suite mo. 04232004  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
03-0484987 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LESTER, DON /E\

1061 COLLIER CENTER WAY
SUITES

NAPLES, FL 34110

Don E. Lester

Street Address (P.0. Box Number is Not Acceptable)

{(No suite mno.)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Lester 423 oM

Sigrature, typed of printed name of reglsterad agent and Litie If applicatle.

DnV\ E.

(NOTE: Registered Agent signatura reguired when rainslating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be _ :
Florida Department of State

Added to Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 1.

TMLE FD 3 belete TILE [J Change [ Addition
NAME LESTER, SUZANNE F NAME

STREETADDRESS | 1061 COLLIER CENTER WAY STREET ADDRESS

CRY-5T-2F | NAPLES, FL 34110 CITY-ST-2P

TLE vD ] Delete TITLE [J Change [ Addition
NAME LIENEMANN, WILLIAM H NAME

STREET ADDRESS | 6131 PELICAN BAY BLVD., #11 STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34108 CITY-ST-2IP

TILE sSD [ Delete TILE [ change [ Addition
NAME LESTER, DEAN C NAME

STREET ADDRESS | 9927 KONA ISLE COURT STREET ADDRESS

CiY-ST-2IP ORLANDO, FILL 32817 CITY-ST-ZIP

THLE TD X pelete e O change ] Addition
NAME OLIVER, G B NAME

STREET ADDRESS | P.O. BOX 582 STREET ADDRESS

CITY-ST-2IP LA LUZ, NM 88337 CITY-ST-2Ip

TITLE 7 Dekete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TiP CITY-ST-ZP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZP GIY-57-7IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&’5)0). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same fegal e i

execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
kg empowered.

indicated on this report or supplementatrepart is true an

of the corporation or the receiver or Hustee empbwered

changed, or on an attagh

SIGNATURE:

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

L 2. pof

/Date [

J93. oo

Daytime Phone #




