-.2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ DEOCUMENT# N19988 | Feb 05, 2000 8:00 am
1. Entity Name
: ; Secretary of State
_ | WATERFORD _ggugmnos IN JACARANDA AT CENTRAL PAR 2052000 G043 028 “F<*6] 25
Principal Place of kByfs:.‘inegs P Mailing Address
WATERFORD COURTYARDS HOA G/O GOLDMAN JUDA
9390 NW € COURT - 171 W. QAKLAND PK BLVD. f1U2 ( ;—;
PLANTATION FL 33324 : FT. LAUDERDALE FL 33351-6749
us us
s e RO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - — | <ciyasae 4. FEI Number | [Applied For
: | 650001768 | dNer oo
2ip Country Zip Country " ) ' __$8_?3_A55|ﬂona|
s 5. Cerllhcate of Status Desired D Fee Required
o - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
D'ANNA RON -~~~ == - - FaeE e “o - w-| Sireet Addréss (P.C. Box Number'is Nét Acceplablg)™ ) }
2300 GLADES RQAD
SUITE 400- EAST TOWER I .
BOCA RATON FL 33431 Gy FL | 7%

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.

SIGNATURE
Slgnature, typsd or printed name of registerad agent and title if applicable. (NOTE. Registered Agent signaturé required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. t Added to Fees Department of State
0. o OFFICERS AND DIRECTORS © S K " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P | T |:| Delete TITLE " [Ochange  [J Addition
NAME MARGOLIS, LARRY NAME
STREET ADDRESS | 9931 NW 6 CT STREET ADDRESS
CITY-ST-2IP PLANTATIN FL o . CITY-ST-21P
TME ' [P LT AR R e e T ‘Dneme m Tme . [ Change [ Addition
NAME LICCIARDO, VINCENT NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS 1 GO70 NW 6TH CT.
CiTY-ST-ZIP PLANTATION FL

TmE W 1 Detete I e Clchange [ Addltion

NAME SHEDUICK, GERTRUDE NAME
STREET ADDRESS | 717 NW 98 WAY STREET ADDRESS
cmy-sT-2P | P ANTATION FL CITY-ST-2I 7
T e i - T Detete A D - w27 s MChange =[] Addition
> DELELLO, VINCENT NAME
STREET ADDRESS G841 NW 6 PLACE BLDG 41 STAEET ADDRESS
crv-st-2P | PLANTATION FL CITY-ST-2IP
TITLE D m Delete TILE P szzt/0 A /M# B€ change [ Addition
NAME PROMOTICO, ALBERT NAME 7/)‘ A e 4 FA Y A—CE‘ 8¢7
STREET ADDRESS 1 714 NW 99TH CIRCLE STREET ADDRESS ?
or-si-ze | PLANTATION FL. GITY-5T-2IP /ANTW"" ar, S /3 -33 7—5/
TILE [ Delete TITLE © [cCarge [ Addilion
NAME NAME :
STREET ADDRESS ‘ - . STREET ADDRESS
GITY-57-2IP ' CITY-ST-2IP

12. | hereby certify that the informatien 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 and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 addrgss, with all other like empowered.

SIGNATURE: ___SpG24s “’""W/LMW.%’ (7 ) //Zf7Aﬂan 927 =207 4

SIGNATHRE AND TYPED yﬁ PRINTED NAME OF smmna‘ﬁncen ©R DIRECTOR Date Daytime Phone #




