“ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N08553 Feb 13,2002 8:00 am
" e Secretary of State

WATERFORD LAKES COMMUNITY ASSOCIATION, INC. 02132002 907 016 “*<+61 25
Frincipal Place of Business Maiting Address
453 MARK TWAIN BLVD _ 453 MARK TWAIN BLVD
ORLANDO. FL 32828 ORLANDO FL 32828
2. Principal Place of Business 3. Mailing Address ”""ll“" Im ||| | |” " " " ”‘ " I’l”lllhl‘"““l
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2643089 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Cerlificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNF‘RSTMANAGEMENT}INC:/ R s m— R Street Address (P.G-Box Number-is:Not Acceptable). -- — == r——zoes o e
453 MARK TWAIN BLVD.
ORLANDO FL 32828
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnalture, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signatuse required when reinslating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Func Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Detete TITLE [ Change [ Addition
N HIGGINS, LUCILLE NavE . ‘
STREET ADDRESS 503 RIOMAR AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
TITLE SD ﬂ Delete TITLE SD [ change  [J Addition
e POULIN, HELENE e Nesseeall, Frd
STREET ADDRESS | 808 FERRY LANDING LANE STREET ACDRESS IR an QI Vee m w Jo ws C,l
or-s3-22 [ORLANDO FL 32828 CITY-ST-2IP Ouda—do Cl. 22828
e D . I Delete TILE vp D ﬂ Change [ Addition
NAME ; ATKINSON, ANTHONY — TR N B i I s et
STREET ADDRESS | 13614 CRYSTAL RIVER STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32828 CITY-ST-2IP
TITLE ™ O Delete TITLE b (8 change [ Acdition
: WITMER, JAMES NAvE
STREET ADDRESS | 749 COVE HOLLOW LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
TITLE [ celete TILE 'Tj) O change [ Addition
NAME NAME
) [

STREET ADDRESS STREET ADDRESS ma'l 0\{, Am ’ g } d .
CITY-ST-2iP orv-srze | JRROU (pwer Jtver Sfvd- Jw}a/h,g PZ 3284
TITLE O Delete TITLE {1 crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP .

12. | hereby cerlify that tha information supplied with this flling does not qualify for the exemgtion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or diregtor
of the corporation or the receiver @k trustee empowered 10 ejecute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Biock 11 if

changed, or on an g3 hn address, wilh all othgf like empqwered.
~

7 5 . -
SIGNATURE ToL . TN

ATURE AND TYPED OR RUMTED NAME OF SIGNING g#FicER OR DIRECTOR Data Daytime Phena #

a3

CR2E037 (9/01)
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