2006 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) . Apr 05, 2006 8:00 am

DOCUMENT # N23059 ecretary of State
1. Entity Name
04-05-2006 90142 002 ****41 25

WATERFORD MAINTENANCE ASSQCIATION, INC.
Principal Place of Business Mailing Address
ASSOCIATED PROPERTY MGMT ASSOCIATED PROPERTY MGMT o
1928 LAKE WORTH RD 1928 LAKE WORTH RD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
; : UAATEREEAA
2, Pnncnml Place of Business 3. Mailing Address

ety Do v wasy Seacisad vl caes

Suite, Apt. #. etc. Suite, Apt i, elc. 1st MOORE CR2E037 {10/05
2400 &MMwm #115 | 240 Grir pud( L0- O F (75 * o)
uﬁ & Slate , City & Siate 4, FEI Number Applied For
Ol Ree et L @oeere 65-0036425 Not Appicass
2ip Country Zip Couniry . : $8.75 iti
3 ,3 L_( 05\ US-A 3 5\_( o 6\ ) SA 5. Certificate of Status Desired O Fee Req:;:i;énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 5 e .
ASSOCIATED PROPERTY MGMT Str et Address (P.O. Box Number is Not Acceplable)
1928 LAKE WORTH RD Yoo centire Byk w, Drive. #1715

LAKE WORTH FL 33461

CW!.-’-;T' Palm &4!4"\_1 A
ity

FL | “8%v07

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

SIGNATURE / ﬂ /dfv/ Ff 28, J e R d’ 2/30/0

Sl(_]wand ar prmmmume gl SO agen and Htle il aponcatie (NOTE Fogistaied Agent siynating 1emiined whest reinstating) nate
FILE NO{N:'_ FEE 1S .$61.25 . 9. Election Campaign Financing $5.00 May Be ) Méke Check Payame to

. Due By May 1, 2006 " Trust Fund Contribution. 0 Added ‘o Fees Florida Department of State
10. 4 OFFICERS AND DIRECTORS ey ADDTIONS/CHANGES T0 GFFICERS AND DIRECTORS 1N 10
me PD (A Delete T pﬂ Vincent Cowvso FrThange  Rdtion
et GRIFFOUL, GREG Hamg 13801 Crsa Orve
STREE1 ADDRESS [ 13281 CRISH DR STREET ADDRESS J 33.‘( /D
otv-sze |PALM BEACH GARDENS FL 33410 cvesior | Falm Beads Grardens, fta
TIE sSb O pelete e S0 [arﬁhange [ﬂ/){ddﬁlinn
NAM PESKOFF, OSCAR HAME svsan Wison- Q\a-(A
STHEEF ADDRESS | 13160 CRISTAL D' ARQUES DR swertaonaess | 12100 CriSe, Drwes
ot [PAMBEACHGARDENS L3I0 | PounBeods cacdersfin THO
TITLE TD O Delete TITLE |:| Ghange ] Addition
NAME HOFFMAN, TED NAME
STREETADORESS 13180 CRISTAL D'ARQUES DR. STREET ADDRESS
Giry-ST-21P PALM BCH. GARDENS FL 33410 CITy-57- 7P
e D [ pelete e O change [ Addition
NAME BORRELLI, ANTHONY NAME
STREET ADDRESS | 2671 MIKASA DR, STREET ADDRESS
CiTy-57-21P PALM BEACH GARDENS FL 33410 CITY-81-ZiF
TIILE VD O Delete TITLE [ Change [ Addition
HAME GARBER, JERRY HAME
STREET AnORESS [ 13231 CRISA DR. STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 CITY-ST- 2P
TITLE ] Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-§T-7P

12, | hereby certify that the information supplied with this tiling does not qualify tor the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated ¢n this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receveror Irusiee empowered to execule 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 adgyess, with all oiher like empowered.

SIGNATURE: W d /i,/w - %‘Ace,‘f ECGrusa 3//(/()6 (YTA Al

SIGNATURE AND TYPED ORAPRINFED NAME OF SIGNING OFFICER OR DIRECTGR [T eyt Sl B




