2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

Secretary of State

DOCUMENT # N08553 02-14-2008 90025 020 ****6] 25
1. Entity Name
WATERFORD LAKES COMMUNITY ASSQCIATICN, INC.
Principai Place of Business Mailing Address quuew = -
453 MARK TWAIN BLVD 453 MARK TWAIN BLVD :
ORLANDO, FL 32828 ORLANDO, FL 32828
R ERRAERTMCIREAWIATRYRENY
Suite, Apt. #, elc. Suite, Apt. # etc 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEL Number Applied For
59-2643089 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?esegesq 3?:;“0"”
C T T T ""6."Namaand Addrass of Current Registered Agent - 7.”Name and Address of New Registered Agent 1
Name
HOUSE OF MANAGEMENT ENTERPRISES FOR COMMUN :
5205 S. QRANGE AVENUE Street Address {P- Q. Box Number is Not Acceptable)
SUITEE~ 2240
ORLANDO, FL 32809
City FL | Zip Cods

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registered agent and title if apohcable.

{NOTE: Registered Agenl signalure required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make-checkﬂpayab'te to

$5.00 May Be e ’
; ‘Florlda;DepaVrtlment of State "

Added to Fees

%

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD O Delete TmE TREAS IR EA B Change [ Acition
NANE WITMER, JIM NAVE erTE, Avvial

STREET ADDRESS | 749 CAVE HOLLOW LANE STREET ADDRESS | 224> (s A& DRCE De e

orv-stze | ORLANDO, FL 32828 WS DL Fe. 32828

TTE vD [ Delete TIMLE seeETARY [ Change PR Addition
NAME BOTRANGER, TOM NAME olont ER| L

STREET ADDRESS | 232 LEXINGDALE DR STREET ADDRAESS 6 {7 5’ #'E'/(ﬁl/fd/ Co T

orv-stzp | ORLANDO, FL 32828 US| Ok eAnigp, Fi. BZRZE

TILE D o o Opepte _ TE _LM _ e [ Change __ [7] Addition
NAME RODRIGUEZ, JAMIE L NAME ' )
STREET ADDRESS | 12537 WATER HAVEN CIRCLE STREET ADDRESS

GITY-ST-2P ORLANDOQ, FL, 32828 CITY-ST-2IP

TME ] O petete TIMLE O Change [T Addition
NAME LITTLE, ALVIN NAME

STREET ADDRESS | 220 LEXINGDALE DRIVE STREET ADDRESS

CITY-ST-7IP ORLANDO, FL 32828 CITY-S7-2IP

TME T PIDe'ete TIILE O change £ Addition
NAME BARTOSAVAGE, BLAINE NAME

STREET ADDRESS | 13549 IVY BROOK LN STREET ADDRESS

CiTY-ST-1P ORLANDO, FL 32828 CITY-ST-2IP

TITLE O pelete e [J Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @om&f ﬁ o~ MAMIE L. RORIGUEZ |- 3(-0B  'oT138038063

/!lsunuaz AND TYPED OR mmren’nmsﬂ-—msumc OFFRER OR HIRECTOR

Date Daytime Phore ¥




