2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT #N11850

1. Entity Name

WATERFALL ROAD ASSOCIATION, INC.

01-14-2008 90110 028 ****6]1 .25

Principal Place of Business

38349 HW. 54 EAST
ZEPHYRHILLS, FL 33540

Mailing Address
38349 HW. 54 EAST
ZEPHYRHILLS, FL 33540

4000379

2. Principai Place of Business - Na P.O. Box #

39349 covwry Lotd SH

3. Mailing Address

38349 Covwiy Lodi S+

WAV RN RERETA AN ChEk

Suile, Apt. 4, elc.

Suite, Apt. #, etc.

01042008

Chg-NP CRZEQ037 {12/06)
City & State City & State ﬂ 4. FEI Number Applied For
2E fo[-/ YRH/ng . FL Zﬁﬂﬁ‘{fﬂﬂl—f‘ F L NOT APPLICABLE Nat Applicable
] - - Couniry Zip Country X . . 3875 Additioral ——
53{4./& pA'SC' o 3 35,{1 oL p/F_S_C o 5. Cerlificate of Status Desirea | Fes Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNSBERGER, GARY
38349 HWY. 54 EAST Sircel Address {P.O. Box Number is Not Acceptable}
ZEPHYRHILLS, FL 33540
City FL Zip Code

8. The above named enfily submils this siatemeni {or the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Slgnature. typed or prnted name of régistened agent amnd 14ke f appleapke, {NOTE: Regstered Agent sgnanae required when renstating)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trusl Fund Contripution. Added to Faes
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TTLE VTD J pelete TITLE []Change [ Addition
NAME BROWNSBERGER, GARY NAME
STREET ACDRESS | 36805 WATERFALL DR STREET ADDRESS
CITY-ST-21P DADE CITY, FL CITY-S1-2P
TILE D O Delete TLE [ Crange [T Addition
NAME DWYER, DAN NAME
STREETADDRESS | 36855 WATERFALL DR STAEET ADDRESS
CiTY-ST-2P DADE CITY, FL CITY-ST-ZiP
THILE T - 2 Delete THLE N S ——[JCrange  [] Agcrion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-S1-4P
TiLE [ pelete TMLE [] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-29 CTy-ST-2IP
TILE O peiere TITLE [ change  [] Adition
NAME MAME
STREET ADDRESS STAEE T ADDAESS
CITY-ST1-2iP CITY-ST-71P
MLE [T Delete THLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST1-2p CITY-ST- 2P

12. | hereby certify at the information supplied with this filing does not qualify for the exemptions conrained in Chapter 119, Flanida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer o+ director
of the corporation or the receiver or rusiee empowered {0 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empawered.

Gor S

SIGNATURE:

¥I9-755-332 %

SIGNATURE, AJID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—ihgfes

Daytrme Phone %




