2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED
03 APR 28

DOCUMENT # N02000006665

1. Entity Name

WATERFORD FOUNDATION, INC. PH 2: 44

SECRETARY OF STATE

Principal Place of Business

1061 COLLIER CENTER WAY
SUITE 5
NAPLES FL 34110

Mailing Address

1061 COLLIER CENTER WAY
SUITE §
NAPLES FL 34110

2. Principal-Place of Business
;

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc,

TALLAAASSEE. FORID

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
03-0484987 Not Applicable

Zip Country Zip Country . ) $8.75 Aaditional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) LESTEH- DON - Street Address (PO Box Number is Not Acceptable)

1061 COLLIER CENTER WAY
SUITE 5
NAPLES FL 34110 oy E [z

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of registered agent and title if applicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Dekete TITE Ol change L] Addition
NAME LESTER, SUZANNE F NAME
stacey Aporess | 1061 COLLIER CENTER WAY STREET ADDRESS
orv-st-2p | NAPLES FL 34110 CITY-5T-2P
TITLE VD O Delete TIILE ] Change 3 Addition
NAME LIENEMANN, WILLIAM H HAME SNl ES VSR
sreet a00AESS | 6131 PELICAN BAY BLVD., #11 STREET ADDRESS ;{ S A -=THOTT--02E wRlL 2N
CITY-57-2P NAPLES FL 34108 CITY-ST-2IP
_me______|SD ez —— — [ Deldta = TmE™ Ol Change [ Addition
HAME LESTER, DEAN C NAME
stReeT ADoress | 9927 KONA ISLE COURT STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IF
TMLE 10 O belete TITLE O change [ Additien
NAME OLIVER, G B NAME
streeT AD0RESS | PO, BOX 582 STREET ADDRESS
GITY-ST-2IP LA LUZ NM 88337 GITY-ST-2P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with thi does not qualifwjor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is a6 and accurate and thatyy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empgvered to execute this report Y4 required 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, &ith all other like empowered.

SIGNATURE:

W oy

Quﬁ)il.‘.'.u

CR2E037 (10/02)



