. o FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 02,2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # N08553 08-02-2004 90009 023 ***%6] 25
1. Entity Name
WATERFORD LAKES COMMUNITY ASSOCIATION, INC.
Principal Place of Businesé Mailing Address . R -t S .
453 MARK TWAIN BLVD 453 MARK TWAIN BLVD . - 54066178
ORLANDO, FL 32828 ORLANDO, FL 32828 - . o
R LGN AT AT G EACEIN
Suite, Apt. #, etc. : Suite, Apt. #, etc. 06302004 Chg-NP CR2E037 (10/03)
City & State i City & State 4. FEl Number Applied For
; 59-264308% Mot Applicable
ap - Country Zip Couniry 5. Certificate of Status Desired 0O ?aae'gfq::?:;“ma'

%7 6.-Name an;:! Address of Current Reglstered Agent. REp .- . .. .__ 7. Name and Address of New Registered Agent

. Name )
DON ASHER & ASSQCIATES, INC
52 EAST SOUTH STREET Street Address (P.G. Box Number is Not Acceptable)

ORLANDO, FL 32801

City ’ FL \ Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am tamiliar with, and accept
the obligations of regisiered agent. .

SIGNATURE
) Signaturs. rvmd o printed name of registered agent and titla if applicabls. . (NpTE: Registered Agent signature required when rainstating) DATE
— rie 1o sot.0m — 9. Election Campaign Financing $5.00 May Be i Mak:é"é!ﬁ'eé:k.pa}ab!g'lo
Pue by September 8, 2004 Trust Fund Contripution. 0O - Addedto Fees . Florlda Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ' ﬂ Delete | BT [ Change  JKJ Adition
e ALVAREZ, JOSEPH e 'Emgra g N 1jow Lawe
STREET ACCRESS | 848 JADESTONE CIRCLE STREET ADDRESS 74 av
ofv-sT-w | ORLANDO, FL 32828 CTY-ST-ZF 0 V‘ Q Uab F L 33328
TITLE vPD . ﬁ] Delete TITLE ] Ghange Ij Addition
NAME CAREY, PATRICK NAME VV\. Rt qu%
STREET ADDRESS | 13607 BLUEWATER CIRCLE STREET ADDRESS 5L3 a L ex) ale Dy,
ary-si-zr | ORLANDO, FL 32828 ’ oIY-ST-TIP OV(G mefe 2o%2¥
me sD : B Dalete Time It m OJ Change ] Addilion
TNAMET T | SANTOS, FERNANDO™ - — o IS TR e ,3, ! 6. C Il
STREET ADDRESS | 13561 CRYSTAL RIVER DR : STREES ADDRESS 3 Fo H:J"f‘ recr W y
om-sT-zP | ORLANDO, FL 32828 amy-st-ar [ A3 \rl & M:”h 5 FL 3 9_8 ¥
TME ™ T8 Delete e Ol Change [} Additon
NAME MCCRARY, BRIAN NAME ee N wo
sTREET ApoRcss | 13743 BLUEWATER CIRCLE STREET ADDRESS f :‘, 7 I v stal R iver biive
ony-sT-zp | ORLANDO, FL 32828 arv-stze | Oyl e eAd | F L 32%aY
e D ; [ Detete TLE SO, TD i W) Change 3 Aadition
NANE LITTLE,-ALVIN NANE L, H‘) Alvi |
STREET AODRESS | 220 LEXINGDALE DRIVE STREET ADDRESS an L. m o.l e Dv.
crv-sT-F | ORLANDO, FL 32828 or-s-20 | (] l a 3 618'3-8’
TMLE . 3 Delele TMLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP o CITY-§T-21P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal el fect as if made under oath; that | am an offices or director
of the corporation of the receiver or trustee empowered to executa this reporl as required by Chapler 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with angidgress, with ail otheglike empo

F)ENS!

SlGNATURE:H ING OFFICER OR DIRECTOR Date Deytime Phione #

SIGNATURE AND TYPED OR PRINTED NAME OF,




