FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE WAVERLY ON LAKE EQLA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address : a v -
322 E CTRL BLVD 322 ECTRL BLVD ‘ ) .
ORLANDO, FL 32801 ORLANDO, FL 32801 R . ) '
e — ENRA N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2ECA7 (12/06)
City & State City & State 4. FEl Number Applied For
20-0767007 Not Applicable
Zip Country Zin Couniry 5. Certificate of Status Desired [ g:;fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .o -
DIVINE, LESTES PA Duwined psto , PA.
24 S ORANGE AVE STE 208 Street Address (P.O_Box Number is Not Acceptab)
ORLANDO, FL 32802 247! Dmncu{/liue; 'f& 30
City Oﬂ FL I Zip %de

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. 1 am familiar with, and accept

the obligations of Zﬂj‘z{efsd nt
SIGNATURE . - L{"Q‘[’ ’Oq’

Signatura, typed or printed na‘aer of registered agent and title If applicable, (NOTE: Registered AQenI signaturs required whan reinstating) DATE

Filing Foo Is $61.25 ' 9. Election Campaign Financing $5.00 MayBe |~ - ¥ Make check payable to: - - -

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees . - '_‘ Florida Department 9i;s_ﬁt_e R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
e VP B Gplete T Gmg,dé . qucm Crange [ Addition
NAME LEARNED, JOHN NAME 23] OF . Centimi Buod X
STREET ADDRESS | 322 E CENTRAL BLVD STREETADOESS | Orfancds | Foarh Of'
CITy-51-2P ORLANDO, FL 32801 CITY-$1-21p
e T g T Joha (. Leameed JR Change [ Acdition
NAME WILLIAMS, JUDITH wE (B2 E. Ceval Bld.
SEREET ADDAESS | 322 E CENTRAL BLVD : STREET ADDRESS |

- vleod s [&)

CITY-ST-21P ORLANDO, FL 32801 . CITY-$T-2IP Ote lﬁ’ 5}6 ‘-
TTLE P [ pelste TITLE [T Change  [] Addition
NAME STEFFEY, JOHN NAME
STREETADDRESS | 322 E CENTRAL BLVD STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32801 CITY-57-2IP .
TME o 7 Delete TLE > O Change 28 Aduition
NAME T P NAME Aok Larc ¥ ‘ \
STREETADDRESS | ~- sriceaoonzss | 3 Rk Eeo LRIN B v
CTY-§1-2P avsize | O \entlo, 3O 3280|
TIE [ Delete TIE :R\ k R ) 7 [ Change w ‘Addition
NAME NAME ACKS, K YR
STREET ADDRESS STREETADORESS | 3322 & - QX% ﬂ-l %\Vd -
oY-§T-7P : avstze | Dy ﬁ-h@, . B0 |
ME O petete TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2ZP -- emv-st-op |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to executa this repon as réquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11t

changed, or on an attachmept with an address, with all pther like empowered.
SIGNATURE: M 4%-27~-07)

mafﬁ?hE AND TYPED OR P D NAME OF S81GNING OFFICER OR DIRECTOR Date Dayllme Phone #
N?




