FILE NOW: FILING FEE 1S $61.25 .

NONPROFIT " "% FLORIDA DEPARTMENT OF STATE
CORPORATION ' ’_ v} Sandra B. Martham
ANNUAL REPORT i Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N19988 (7)

1. Corporation Narme

WATERFORD COURTYARDS IN JACARANDA AT CENTRAL PAR

K HOMEOHNERS ASSOGITION. NG A A

Principal Place of Businass Mailing Address
WATERFORD COURTYARDS HOA WATERFORD COURTYARDS HOA
9930 NW 6 COURT 9990 NW 6 COURT
PLANTATION FL 33324 PLANTATION FL 33324
us us 3. Date Incorperatad or Gualified 3a. D f Last or
D407 198 071771058
2. Principal Place of Business 2a. Malling Address 4. FEIl r Applied For
21 [26] 601788 Not Applicable
Sulle, Apt. #, elo Sute. Apt. 4, atc 5. Certificatr of Stalus Desired O $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
’E] m Trust Fund Centribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199,032,
;:I ;;] 2_9| ;O_l Florida Statules [1 ves [INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
D'ANNA, RON .
' 82| Strect Address (P.O. Box Nurnber is Not Acceptablo)
2300 GLADES ROAD
SUITE 400- EAST TOWER 83
BOCA RATON FL 33431 ‘
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above named corporation submits this statement for he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE - e L I e
Signature, typed or printed name ot regislerad agent and e it appdizable [NOTE: Rogstered Agent sigrat.ang requinge v renstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE FU [CJDELETE 11 TIILE SECRETARY Change [ ] Addilion
NAME LASKIN LINDA 12 NE LASKIN, LINDA 4
seeraooress | 719 NW 98TH CIRCLE BLDG 74 SSWETAUSS | 719 Nw 98 Cf

PLANTATION FL ifele _Bldg 74
CHY-ST-2P 14 CITY-S1-2IF PLANTATION, FI, 33324
mee vPU ﬂ DELETE 21 TNLE TREASURER T Change EAddmon
NAME BROOKS! JOHN 22 NAME ESTY SCHLEIFER
saeer aooaess | 9991 NW 7 STREET BLDG #52 29 STREET ADDRESS

PLANTATION FL 9897 NW 6 Court Bldg 21
CITY -5T-20P 2 40iy-st-2P pT.I\NTATTﬂN’Y FLORIDA -
TILE SU ﬁDELETE 31MLE PRESIDENT % Change PAdaition
NAE BETZ, KATHLEEN 32 KAkt SHARON MARTINO
srerTaooress | 2924 NW 6 COURT BLDG #9 asgmeeaooress | 9864 NW 6 Court Bldg 3
CHTY-ST-2IP T:;ANTA"ON FL . Josomrstae PLANTATION, FL_ 33324 - WA"
TITLE DELETE 41 TITLE DIRECTOR Change dition
NAME MAINMAN, SHIRLEY s 4 2N AL CLARK
steeer sooness | 9940 NW 6 PLACE BLOG #50 ASSTHEEIACRESS | 9851 NW 6 COURT Bldg 33
Ci1y-SI-2IP PLANTAT‘ON FL 4.4 CITY - 51-2IP PLANTATION F—I:DR—IDA
TITLE uu C)DELETE 51 TITLE 4 Chafge [ Addition

DIRECTOR
NAME DELELLO, VINCENT 5.2 NAME LE L
STREET ADIDAE 9841 NW 6 PLACE BLDG #41 53 SIREET ADDRESS DE L0, VINCENT
5 *1 9841 NW 6 Pl Bldg 41

CITY-ST- 7P PLANTATION FL 54CiTY-57-2P C i?e e g
TiLE ] OELETE 61T1LE FLalvIATIUN, L S33ZBOChange [ Adddtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy -5T- 2P 64 CTY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:%Q\\Q{LL\ZAD LINDA LASKIN, SECRETARY  3/16/96

CR2EQ37 (12/95)

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR Dale Daytnie Phone %

F P~ oA L P e e m



