2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N19988
1. Entity Name
WATERFORD COURTYARDS IN JACARANDA AT - "I E D
CENTRAL PARK HOMEOWNERS ASSOCIATION, INC. R
s TRPE
Principal Place of Business Mailing Address 08 o 26 F' RES 21&
9990 NW 6TH COURT £/0 LANDMARK MANAGEMENT SERVICES, INC ) -
WATERFORD COURTYARDS HOA 1941 NW 150TH AVENUE N N BTy o
PLANTATION, FL 33324 US PEMBROKE PINES, FL 33028 US AL LA SSSE L ORI
S TS MOV R
Suite, Apt. #, eic. Suite, Apt. #, etc. 09192008 Chg'NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appligd For
65-0001788 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired 0 E:;‘:?m’:r;m“'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . o -
GARFINKEL, KATZMAN
1501 NW 49TH STREET Street Address (P.0O. Box Number is Not Acceptable)
SUITE #202
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
4001 3Io=2mg-27g
VAARAOR--01025—002  #Ri. 2

SIGNATURE 1

SIgNetLre, typed o Prntec name of regriered agent and title i spphcable. {NOTE: Regetisrad Agoni sgnalure requirsd when resnstating) DATE

9. Election Campaign Financing $5.00 may Be ‘Make check payabis to

Amended AR is $61.25 Trust Fund Contribution. O Addedto Fees  Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN.10_,
e P [ oelete T 1% [ Change deiﬂon
NAME COLE, GARY NAME B DuAn , Leawra,
STREET ADORESS | 1941 NW 150TH AVENUE smeetaporess | (A MO S e Ave
cry-sT-z¢ | PEMBROKE PINES, FL 33028 CRY-S1-ZP PPML,@ e FPlau, FL 3303w
e D O Detete TINE Secmtenr Mnanqe O Addition
NAME MARTIN, ELINOR NAME Precrds ,’Xﬂ; nes
STREET ADDRESS | 1641 NW 150TH AVENUE steet anpress | (997 M SO WE
crv-s-z¢ | PEMBROKE PINES, FL 33028 CIPY-§8-2P Zudoete f,-w_ Fr. 2302%
TITLE VP O3 Delets me ? [l Change [ Adgilion
NAME RUDLEY, RACHEL NAME
STREET ADDRESS | 1941 NW 150TH AVENUE STREET ADDRESS
COTY-ST-2IP PEMBROKE PINES, FL° 33028 CITY.ST-ZIP
i s ) e Ol Crange {7 Addition
NAME CO'DONNELL, CINDY NAME
STREET ADORESS | 1941 NW 150TH AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITy-ST-2P .
TITLE T O Dealete TIME T xﬂhange [ Addition
NAME HALBER, BARNY NN Halber y Barcy
STAEET ADDRESS | 1941 NW 150TH AVE. STREETADDRESS | {4Y¢ AJi ¢ S v
onv-st-z¢ | PEMBROKE PINES, FL 33028 -2 D brede fraes T 33038
Tme ] Delete me 4 JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Z Z / Z‘V CITY-ST-2IP

12. | hereby certiy that the information supplidd with this fling does not qualify for the exomptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corperation 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 of Block 11t
changed, or on an attachment witl& n address, with all other like empowered.

SIGNATURE: C Gf\hw@ (Gt Covs, Desinenr ]a! |,!39 q%% 200

SIONATURE RNE TYPED §A PRINTED HAME OF S1GNING OFFICER OR BIRECTOR - Ueytime Phone #
g




