FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N27651

1. Corporation Name

WATERFORD CROSSING HOMEOWNERS' ASSOCIATION, INC.

Katherine Harris

Secretary of State ' ecretary Of State

DIVISION Cf CORPORATIONS 04-28-1999 90062 033 ****41 25

Principal Place of Business Mailing Address
s e hanen (T AR
SUITE C-3 SUITE C3
CLEARWATZR FL 34619 CLEARWATER FL 34619
us us
_2. Principel Place of Business 2a. Mailing Address 3. Date |ncorperated or Qualifed
P | 07/26/1988
B | 2189 CLEVELAND STREET 4. FEI Number Apypied Ij'or
i 2189 CLEVELAND STREET-—-: SUITE 225 59-2001125 Not Applicable
L SUITE 225 . CLEARWATER, FL 33765 | 5 cotfcateof Staus Desiea (1 D075 Addilona
: CLEARWATER, FL. 33?65 e &
B Zip Country 6. Electicn Campaign Financing $5.00 viay Be
i _2;| [;Jl Trust FFund Condribution Added t» Fees
i 97 Name ana aguress urrvunent Registered Agent 10. Name and Address of New Register:d Agent
LENHARD A. LEIGHTORN i_ LENNARD A. LEIGHTON ]
2189 CLEVELAND STREET 82 2189 CLEVELAND STREET
SUITE 220 =t SUITE 225 N
CLEARWATER, FL 33765 CLEARRWATER, FL 33765
1 : . 84| ) -]
g C Tt _,ﬂ_ B _,“- T T - - B L] 1 [ -—

11. Pursuant to the provisiors gFSuctions 617050 ap & Florida Statutes, the above-named corporation sitbmits this statement for the purpose of changing its registered

office ur registered agent; bybg th insthe pta ¥ of, $ugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wif} 4 j" Fhcton 617.0503, Florida Statutes. 7[ . C -
; AT G

SIGNATURE
Signature, typed of brintad n: me of registered wgen and ile if applicabls. {NOT E: Registored Agent signatura req lired whan reinstating) / PATE {
12. OFFICERS AN> DIRECTORS 13. ADDITIHINS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TE ™ ﬁDELETE 11TME TO [ Change p’\Addiuon
NAME 12 NAME SAM HAFMN
COMPTON' WES 2721 MCHAIR DRIVE
STREET ADORE 55| 2748 CHALLENGER DRIVE 1.3 STREET ADDRESS PALM HARBOR, FL 34683
crv-st-ze | PALM HARBOR FI. 14 CITY-5T-2IP ~
TME FD [ DELETE 21TITLE (JChange {72 Addition:
NAME HORTSMAN, BETTY 22 NAME
sTReet aDoRs ss| 2676 CHALLENGER DR. 2.3 STREET ADDRESS
GITY-ST-ZP PALM HARBOR FL. 2.4 CITY-ST-2P
TME VPD [] DELETE 3.1 TITLE [ Change [ Addition
NAME CAPRARA, ULLIAN 32NAME
streeT ADoRe S| 1607 MCAULIFFE LANE 3.3 STREET ADDRESS
CITY-$T-2IP PALM HARBOR Fi 34.CITY-ST-2IP .
TME SD -KDELETE 41TME SD ] Change ﬁgdd‘ninn
SUSAN ChAIvA
NAVE FOSTER, TED 4 ZNAME 2715 CHELLEMGER DRIVE
sTReeT apDress| 2786 RESNIK CIR. 43 STREET ADDRESS PALM HARBOR, FL 345835
crv-st-z¢ | PALM HARBOR Fi. 44 CITY-ST-2P _
TME ASD (] DELETE 51TMLE [JChange [ Addilion
NAME SARACENO, NANCY SZHAME
sTReeT a0oRess| 2811 JARVIS CIR. 53 STREET ADDRESS
CITY-5T-7IP PALM HAHBOR FL 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informanion 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the recelver or trustee empowered to 2xecule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block “ 2 or Bleck 13 if changec, or on an attachment with an address, with &ll other like empowered.

SIGNATUR % @{b ,;/;z- 7 ?(7-3 7) 73E 0630

CR2E037 (11/98)

OF S/GNING OFFICER OR DIRECTQR Date Daytime Phone #

Apr 28,1999 8:00 am




