2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11850

WATERFALL ROAD ASSOCIATION, INC.

Principal Placegof Business Mailing Address
38349 HW. 54 EAST ' 36349 HW. 54 EAST

ZEPHYRHILLS FL. 33540 ZEPHYRHILLS FL 33540

I

|

2. Principal Place of Business 3. Mailing Address “"mll ||| ”II

M

Fee Required

Sulte, Apl. #, etc. Suite, Apt. #, etc. . - DO NOT WHITE iN THIS SPACE
City & State City & Stale 4. FEI Number . Applied For
NOT APPI.ICABLE Not Applicable
Zi Count Zi C iti
P uniry P ountry §. Certificate of Status Desred [ $8.75 Aaditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

May 01, 2002 8:00 amg
- e | Secretary of State

05-01-2002 91622 008 ****61 .25

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like eghpowered.
SIGNATURE: _ R %@W@QD Yiglo?- __ §/3-795-3378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR

Name
7 Stree)a-.t Address PO Boxﬁ;mber i:-erot Acce 1ab|ew — = =
BROWNSBERGER, GARY ( pracie)
38349 HWY. 54 EAST
ZEPHYRHILLS FL 33540
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgrature, typed or printed name of registerad agent and title if applicable. (NCTE: Registsred Agent signature required when reinstating) DATE
= D e
9. Election Campaign Financing $5.00 Make Check Payable
: FILE NOW: FEE ! 1.25 - -JU May Ba
. _%! . wl. E NOw S $61.2 Trust Fund Contribution. O Added to Fees Department of State
0. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFI-CEHS AN DIRECTORS IN 10
TALE PSD [ Dalete TNLE Ol Change  [J Addtion |5
NAME ROBINSON, LARRY NAME %
STREET ADDRESS | 36941 WATERFALL DR STREET ADDRESS b
CITY-s1-2IP DADE CITY FL - CITY-ST-2IP IEIE‘J
TILE ViD 7 Dalete TITLE [JChange [ Addition | G
NAME BROWNSBERGER, GARY NAME 7
STREET ADDRESS 33805 WATERFALL DR STREET ADDRESS
CITY-S7-2IP DADE CITY FL CITY-ST-2IP
TMLE |ID _ O pelere me [ . O change [ Addition | ===z
ENAME= == DWYER, DAN"—— —= T == e SR N A
STREET ADDRESS | 36855 WATERFALL DR STREET ADDRESS
CiTY-ST-2IP DADE cm FL CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE O Delete TITLE [IChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS )
CTY-ST-2P CITY-ST-2IP

Date Daytime Phone # .




