2005 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # N11850 Secretary of State
1. Entity Name
02-02-2005 90049 040 ****4]1 .25
WATERFALL ROAD ASSOCIATION INC.
Principal Place of Business Mailing Address
38349 HW. 54 EAST 38349 HW. 54 EAST
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
Suite, Apt. # ete. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Net Applicable
de Country Zp Country 5. Certficate of Status Desired O gi'gga:g;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - - ‘Name - -
gg&gﬁ%RgE&g"?RY Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540
Ciy ‘ FL | 2P

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
Sigrature, typed or printed nama o regrsterad ageat and ltle i apphcable {NOTE Regsiarad Agenl signalure iaquired when eanstating)
9. Election Campaign Financing $5.00 may 8e
Teust Fund Contribution. [} Added1o Fees
QOFFICERS AND DIRECTURS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TGLE PSD P Detere - TILE {Fchange [ Addition
HAME ROBINSON, LARRY NAME
STREET ADDRESS [36S41 WATERFALL DR STAEET ADDRESS
cry-s1-2r |DADE CITY FL CITY-ST- 2P
TILE V1D O Delste TITLE [0 change  [] Addition
NAME BROWNSBERGER, GARY NAME
STREET ADDRESS (36805 WATERFALL DR STREET ADDRESS
crv-sr-zie {DADE CITY FL § cvsrae
me _|P B _ - . Ooeste . J "me . . o - [ change  [J Addition
NAME DWYER, DAN NAME
SIREET ADDRESS | 36855 WATERFALL DR STREET ADDRESS
CITY-S§-2IP DADE CITY FL CITY-S1-2IP
TILE O pelete TITE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- SE- 2P CHY-ST-2P
TITLE * O delate TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CHY-ST-21
TLE T Delete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

12. | hersby ceru'g that the information supplied with this fl|ln does not qualify Ior the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true an accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attachmen}with an ad mﬁed
SIGNATURE:O %m% //}sfﬁ{as/ §13-794-3228

SIENATURE ANB TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR 7 @ Daylime Phone




