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CR2E037 (10/02)

SIGNATURE: SALYCE

[

RO CEETE S enidfons i

2003 NOT-FOR-PROFIT CORPORATION . m ¢
UNIFORM BUSINESS REPORT (UBR) J gﬂ 13’t 2003 18822 tg
1. Entity Name N 1 850 01-13-2003 90423 015 ****5] .25
WATERFALL ROAD ASSQCIATION, INC.
Principal Place of Business Mailing Address
38349 HW. 54 EAST 38349 HW. 54 EAST
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
L Not Applicable
Zip . Country Zip Country - | $8.75 Additional
: | ) =~ |- 8. Certificate of Status Desired [ Fee Requirod - 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
BROWNSBERGER- GARY Street Address (P.O. Box Number is Not Acceptable)
38349 HWY. 54 EAST
ZEPHYRHILLS FL 33540
City FL Zip Code
8. The above named entity submits this staterent 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
Slgnature, typed or printad name af registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campawgn lfrnancmg $5.00 May Be M_ake Check Payabie to
- Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE PSD [ Delete [ change [ Addition
HAME ROBINSON, LARRY
STREET ADDRESS | 36941 WATERFALL DR STREET ADDRESS
CiTy-ST-2iP DADE Cn'Y FL CITY-ST-ZIP
T viD [ elate [ changs [ Aduition
NAME BROWNSBERGER, GARY
| _STREET ADDRESS | 38805 WATERFALL DR STREET ADDRESS
CITy-sT-21P DADE C"’Y FL CITY-81-2IP
TITLE 3] [ Delets [ Change [ Addition
NAME DWYER, DAN
STREET ADDRESS | 36855 WATERFALL DR STREET ADDRESS
CITY-ST-2IP DADE Cm FL CITY-8T-2IP
TIE [T pelete O Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oeteta [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiLE [ pelete (1 Change [ Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
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 certify that the information
indicated on this report or supplemental report is true anc?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 frustee empowered o exgcute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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