- v FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-17-2008 90018 032 ****5]1 .25
DOCUMENT #N31867
1. Entity Name
WATERFORD VILLAGE COMMUNITY ASSOCIATION, INC.
TUULUJUY
Principal Place of Business Mailing Address
ALLIANT PROPERTY MANAGEMENT, LLC ALLIANT PROPERTY MANAGEMENT, LLC
6719 WINKLER ROAD, SUITE 200 6719 WINKLER ROAD, SUITE 200
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 LS
PSS RRRTEREN R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0115096 Not Applicable
Zp | Country | @e Country 5. Certificate of Staws Desired____ [ _?g.;esq::?:étiona! _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
ALLIANT PROPERTY MANAGEMENT, LLC
6719 WINKLER ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FORT MYERS, FL 33918
Cily FL l Zip Code

8. The above named entity suby

its this statement for the pugposesf changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accap!
the obligations of register,

BpirnZ 2405

SIGNATURE
Siggature, |&d or’mmm‘:al registered 4nl and title  apphtable /‘OTE‘ WGU Agenl sgnalure required when rensiating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ML SD ﬂ\l}e{ele L ¥PD JDSCPh D'Elira (G Crenge  [Pddition
NAME DUREGGER, FRANK HAME 1 7
STREET ADORESS | 11386 WATEFORD VILLAGE DR STREET ADDRESS {2p20 S NnNon da’lt DP
OTY-STZF | FORT MYERS, FL 3313 orv-stze | M\, evs, FL 32413
TE :‘:U PEGGY ﬁDeJe[e TLE PD Pauwd Wi ardl [J Change %Add‘nion
NAME ! NAME : Dy
STREET ADDRESS. | 11402 WATERFORD VILLIAGE DR srnonss | |1 2AS Wodertord Vitlage
orvstze, | FORT MYERS, FL 33919 avsre | RN VS, FL 32819
THLE TD O delete L 'TD Hor0 Va! QU\.‘H/I . ﬂcnange [ Aduition
NaME RUTH, HAROLD NAME e Watrerfqord Villgqe Oy H4),
STREET ADDRESS | 11416 WATERFORD VILLAGE DR STREET ADDRESS
Grv-sTap y FORT MYERS, FL 33913 avsze | FHMy VS FL 23913

e vPD O Geiste T D JO\I e <Chuals %Chanqe £ Adgition
NAME SCHULLS, JOYCE NAME “4'%\ \Na_j'a Fad V ll \ haq ¢ D v

STREET ADDRESS | 11431 WATERFORD VILLIAGE DR SIREET ADDRESS
orv-sT.zP | FORT MYERS, FL 33919 orestae |FT Y ers, FL 324\4
TILE D E}'(Deime e <D PC@% NEU O chenge R addiion
NAME BRADY, JOYCE NAME é e Y oY Vit laqc_ O
]
STREET ADDRESS | 12596 SHANNONDALE DR STREET ADDRESS l l 4 0z d
ory-sT-2P | FORT MYERS, FL 33913 CI7Y-§T-2P F‘\'M\{ evs, FL 23919
TTLE [ oetete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true ang accurate and thal my signature shall have the same legal efiect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 @xecute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 16 or 8lock 11
changed, or on an altachment with an address, with all other like empowered.

S|GNATURE:?_/&TMM// \ //JZ/Q /Yf)mu/,/\dﬁ 735« L 7FY

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “laymd Prone ¢ * /




