2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT #N10706

1. Entity Name

WATERFORD AT WOCDMONT HOMEOWNERS'
ASSOCIATION, INC.

02-02-2006 90032 042 ****6] .25

Principal Place of Businass
8211 W BROWARD BLVD.
SUITE PH1

PLANTATION, FL 33321

Mailing Address

8211 W BROWARD BLVD.
SUITE PH1

PLANTATION, FL 33321

2. Principal Place of Business 3. Mailing Address

AR MR N

Suite, Apt. #, etc. Suite, Apt. #, etc.

012620086  chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEl Number Applied For
59-2564214 Naot Applicable
Zi I i Count iti
P Country Zip ountry 5. Certificata of Status Desired d Eg‘g?qg?:&mna'
- 6..Name and Adgress of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name ~ 7 - - - — R

IMBRIALE, DON
8413 WATERFORD CIR. Street Address (P.0. Box Number is Not Acceptable)

TAMARAC, FL 33321

City Zip Code

FL |

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligatians of regisiered agent,

SIGNATURE

Slgnature. lyped of printed name of registerad egent and title 1l applicable,

(NCTE: Registerad Agent Signature raguited when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2006

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

e < 0 Delete TME SP TV Change [ Addilion
NAME KROLL, PATTY M ? X

STREET ADDRESS | 8403 WATERFORD CIR. / STREET ADORESS

CiTY-S1-21P TAMARAC, FL 33321 CITY-ST-2IP

TITLE D O pelste ME [ Change [ Addition
NAME ROSS, EILEEN NAME

STREET ADDRESS | 8242 WATERFORD AVE. STREET ADORESS

CITY-ST-2P TAMARAC, FL 33321 CITY-SI-2P

MLE B O elete TME o Change  [J Addilion
NAME IMBRIALE, DON —wrs/? "

SIREET ADORESS | 8242 WATERFORD CIRCLE - STREET ADDRESS

CIY-ST-2IP TAMARAC, FL 33321 Crv-si-2p |

MLE D %nem TME W\ VW Zgleemmn ) [ change IgAddiiion
HAME GORENATK” NaME 9 49 MNATen ferv SIBCLC

SIREET ADDRESS | BAZAWATERFORRGIR STREETADORESS | Tm wA A LA ¢ FL 2331

CITY-S1-2p TAMARAGFT Cy-ST-2P

TILE D 7 Detete TILE [JChange [ Addilion
NAME MINTZ, ETHEL NAME

SIREET ADDRESS | 8421 WATERFORD CIRCLE STREET ADORESS

CIY-St-2ap TAMARAC, FL CITY-ST-2IP

e ?( O pelete TILE F NP [ change [ Addition
NAME ROSENBERG, SHELDON

SIREET ADDRESS | 8242 WATERFORD CIRCLE / STREET ADDRESS

GITY-ST-ZIP TAMARAC, FL 33321 = Ciry-sT-2P

12. ! hereby certify thal the information suppliad with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or tha receiver or trustes empowered 1¢ exscute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altaghment with an addresd witl
SIGNATURE: Mg

all other like empowered. 5] ( 4_ -1 2—/6
Dowhe1y d \MG L\ﬁ_\.& 1-30-0 % g ﬁ
SIGNATURE ANDFYPED O PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Datn Daytme Phone #




