2007 NOT-FOR-PROFIT CORPORATION FILED
~___~ANNUAL REPORT

Mar 20, 2007 08:00 AM

DOCUMENT # N26073

1, Entiy Name Secretary of State

WATERFORD PLANTATION HOMEOWNERS

ASSCCIATION, INC.

Principal Place of Business Mailing Address

6268 CRESTWOOD DR 6260 CRESTWOOD DR

TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 IS
03172007 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE razye Aopied o
59-2985588 Not Applicable

8. Certificate of Status Desired O gg‘gsqadrﬂu""al

8. Name and Address of Current Ragistered Agent

8260 CRESTWOOD DR DO NOT WRITE
TALLAHASSEE, FL 32311 . IN THIs sp ACE

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

SIGNATURE
Signaturs, iyped or prinked name of registared agent and tite if appicabis. (NOTE: Regimarad Agant signature raquined whan raingtanng DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

MmE D

HAME CLARK, MIKE

SIREETADORESS | 5003 CRESTWOOD CT
Y- ST-21P TALLAHASSEE, FL 32311

Tme oP UROnina r441
NAME SHALAKO, PAUL Ij'ﬂf":?ﬂ.-"l:l?"aﬂﬂﬁd?-
STREET ADDRESS | 8268 CRESTWOOD DR '

CITY-8T-2IP TALLAHASSEE, FL 32311

4 ;
~314 B1.25

TME DT
NAME BAUGH, KENNETH JR,

o115 | TAUUARASSEE, FL 3231 DO NOT WRITE

we | LEws, DonaLD IN THIS SPACE

STREET ADDRESS | 278 LONGWOOD CT
CIfY-ST-2P TALLAHASSEE, FI. 32311

TIMLE D

NAME COLE, JOHN

STREETADDRESS | 6173 TRAILWOOD CT.
CITY-ST-2P TALLAHASSEE, FL 32311

TM.E

NAME

STREET ADDHESS
CrTy-51-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or frustee ermpowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like eampowered.

SIGNATURE: h Bavah Tk 3-17-0"7__ F50-4%F-4%70

NATURE AND TYPED OR PRI NAS SIGNING OFFIGER OR DIRECTOR u Daila Daylims Phone #




