2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT #N23059

1. Entity Name
WATERFORD MAINTENANCE ASSOCIATION, INC.

Secretary of State

02-11-2008 90065 007 ****61 .25

Principal Place of Business

SEACREST SERVICES

2400 CENTRE PARK WEST DR SUITE 175
WEST PALM BEACH, FL 33403 US

Mailing Address

SEACREST SERVICES

2400 CENTRE PARK WEST DR SUITE 175
WEST PALM BEACH, FL 33409 S

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

ARG W R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032008

Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0036425 Not Apphicable
Zip Country Zip Counsry 5. Cenificate of Status Desired O ?eae-;; “:?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T " Name - o —_—— - . _
SEACREST SERVICES, INC.
2400 CENTRE WEST DR Street Address (P.Q. Box Number is Not Acceptable)
SUITE 175
WEST PALM BEACH, FL 33409
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cHice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
‘a

SIGNATURE M

Slgnature, typed or prinied name of registered agent and titte ¥ applicable.

(NOTE: Registered Agen) signature required when reinstating)
o oo

Filing Fee is $61.25 2. Election Campaign Financing $5.00 May Be ?‘.;*;* -

Due by May 1, 2008 Trust Fund Contribution. Added to Fees k] Florida Department of State "
0. OREICERS AND DIRECTORS - 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD : 3 Delete e v " O Change {1 Adeition
N CARUSO, VINCENT N W FFECD S Apptason) J70
STREET ADDRESS | 13201 CRISA DR smeaaoress | , LG/ CAGCR Dri
crv-stze | PALM BEACH GARDENS, FL 33410 avsize | SR {ep GOV FOSZYIO
e 5D O3 oetete L 0. Crenge _CGadition
NAME WILSON-RICH, SUSAN NAME k aTHen . Tre RLL da 3 P _
STREETADDRESS | 13160 CRISA DR SRETANES | 4 2 160 e RASH D
¢mv-51-2P | PALM BEACH GARDENS, FL 33410 avsi | Pa s fejt CPAS Ft 3 3Y/ o :
TME TD 1 Delete TILE [ Change  [J Addition
NAME HOFFMAN, TED HAME
STREET ADDRESS | 13180 CRISTAL D’ARQUES DR, STREET ADDRESS - - T T
on-st-2p | PALM BCH. GARDENS, FL 33410 cIY-§T-2P
TITLE 3] _M)elele TITLE [ Crenge (3 Addition
NAVE BORRELLI, ANTHONY NAME
STREET ADDAESS | 2671 MIKASA DR. STREET ADLRESS
CmY-ST-2P | PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TILE [ Detete TMLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 7P CITY-ST-7P A
TITLE . - [ Detete TITLE [ Change ~ ."[] Addition
NAME - NAME . L
STREET ADDRESS STREET ADDRESS | . e e
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ana 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 trustée empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g wilh alf other lke empowered.

changed, or on an attachMenywith an addn
SIGNATURE: ///'Vid

o [np@rl‘fj (&/Uqa //3/ /&3

5”5/»35/—/5;//

SIGNATURE AN’B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

J




