-

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N31867

1. Entity Name

WATERFORD VILLAGE COMMUNITY ASSOCIATION, INC.

Principal Place of Business
8359 BEACON BLVD

STE #17

FORT MYERS, FL 33907 US

Matling Address

8359 BEACON BLVD

STE 417

FORT MYERS, FL 33907 1S

2. Princinal Piace of Buginass - Nn PO Box #

L Alliant Property Management, LLC
6719 Winkler Road, Suite 200
r Fort Myers, FL 33919

D Rl A dedaeas

Alliant Property Management, LLC

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90017 020 ****61.25

4003590

T

6719 Winkler Road, Suite 200

L Fort Myers, FL 33919

02282007  Cchg-NP CR2E037 (12/06)

4. FEI Number Applied For
65-0115096 Not Applicable

5. Certificate of Status Desired O Eg‘g:]ﬁf:;“onal

— 6.-Name and Address of Current Registered Agont

CORNERSTONE ASSQOCIATION MANAGEMENT, INC.

8358 BEACON BLVD, STE 417
FT. MYERS, FL 33907

Alliant Property Management, LLC **®
™ 6719 Winkler Road, Suite 200
I Fort Myers, FL. 33619

Registered Agent

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ke if apphcable.

(NCTE: Aegistered Agen signature required when reinsiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check pa'yabla to
Florida Department of State

10. OFFICERS AND DIRECTCRS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE Dv Delete TITLE [J Change [ Addition
NAME LIMA, RICHARD NAME
STREET ADDRESS | 11454 WATERFORD VILLAGE DR STREET ADDRESS
orv-s-ZP | FORT MYERS, FL 33913 CITY-$T-2P
TILE DT 3 Delete TITLE S D m:hange [ Addition
NAME DUREGGER, FRANK NAME
"~ STREET ADDRESS | 11386 WATEFORD VILLAGE DR STREET ADORESS
CITY-ST-21P FORT MYERS, FL 33913 CITY-ST-ZIP
TITLE P %)eme TITLE Pe [J Change KAdditinn
NAME DELIA, JOE NAME Newt
STREET ADDRESS | 2630 SHANNONDALE DR STREET apDREss | 11 \AMW \/llu%c DY
ov-s-2p | FT. MYERS, FL 33913 cvstze ek Mvyens , Fe. DDAL9
TIMLE DT O pelete TITLE "rb Mhange ] Addition
NAME RUTH, HARQLD NAME
STREET ADORESS | 11416 WATERFORD VILLAGE DR STREET ADDRESS
GITY-ST-2IP FORT MYERS, FL 33913 Cny-s1-2Ip
TITLE O Delete THLE \[PD gdq [J Change %ﬂition
NAME NAME 0 $g Jlls
STREET ADDRESS STREET ADORESS | | {4k 3 | W€ Foﬂ_al. v \\\aqe
CITY-ST1-21P CITY-ST-2IP Bres M\.’m . Fe - Ao 19
TIME O Deiete TITLE D i ] Change ﬂAddiﬁon
HAME NAME Kim Brexdy
STREET ADDRESS STREETADDRESS | |R Gt (p  Shha-onon decke B¢
CITY-ST- 2P orvsi-ip | Ppgk Myers, (- 3313

12. | hereby cextify that the information supplied with this filin g does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director

indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowared to execute this report as raqulred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Zicrane i Vew /41742/

3/%, 7

[T ;nyfunz AND TYPED OR PRINTED NAME OF SIGNING OFFICGH G DIfECTOR

Date Caytime Phone #

w



