FILED

Aug 04,2003 8:00 am
NOT-FOR-
UNIFORM BUSINESS REPORT (UBA) Secretary of State

DOCUMENT # NO8553 08-04-2003 90138 047 ****5] .25

1. Entity Name
WATERFORD LAKES COMMUNITY
ASSOCIATION, INC.

30148604

2

- — 7. Name and Address of Current Registered Agent ~w=r~--—

2 Pnnc\pal Flace of Business 3. Mailing Address
453 MARK TWAIN BLVD.
Suite, Apt. #, e1c. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
ORLANDO, FL 59-2643089 Nol Applicabia
] Country Zip Country " ) $8.75 Additional
32823 5, Certificate of Status Desired 0 Fee Required

Name DON ASHER & ASSOCIATES, INC.

Street Address (P.C. Box Number is Not Acceptable)

52 EAST SOUTH ST.
Y ORLANDO FL j 35801

B The above named entlty submits 1h|s statemem for the putpase of changing its registered office or reglslered agent, or bath, in the state of Florida. | am famlhar with, and accept
the obligations of reglstersd agent .

SIGNATURE i o)
0 Signature, yped of printed name of reglstered agent and tite H applicable. (NOTE: Regisierad Agtn signalura required when reinstating) R b oo DATE

g

9, Efection Campaign Financing $5.00 May Be
Trust Fund Gontribution. Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD

HAME - { JOSEPH ALVAREZ
STREETADDRESS [ o488 JADESTONE CIRCLE
CITY-8T-2IP NRIANDD Fl 232898

M1LE VPD

NAME PATRICK CAREY

STREETADDRESS | 42607 BLUEWATER CIRCLE
EMY-ST-7F | e ANDIO EL A2828

CRZEQ37B (12/02}

T i i ——— - — e ———

WE T Ygp

NAME FERNANDO SANTOS

STREETADORESS | 4ac61 CRYSTAL RIVER DRIVE
Gry-51-2P ORI ANDN EL 29998

TITLE D

NAME BRIAN McCRARY

STREETADDRESS | 13743 BLUEWATER CIRCLE

CTV-ST-2F 1~y aNDAY EL_ 25290

TITLE D

AAME ALVIN LITTLE

STREET AODAESS | 220 LEXINGDALE DRIVE

tM-ST-2F 1 1 ANDO F1 328928

TIILE "
HAME

STREET ADDAESS

CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addregs, witpsg!l other like empowered.

SIGNATURE: (/. JOSEPH ALVAREZ 407-380-3803

NFTURE'AND TYPED BR PRINTED NAME ch OFFICER OR PIRECTOR Date Daytime Phono K

¥
[/ S S)




