2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41484

1. Entity Name

WATERFORD LAKES TRACT N-8 NEIGHBORHOOD ASSOCIATI

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90126 021 ****61.25

0N| lNC'
Principal Place of Business Mailing Address
52 E SOUTH TR 52 E SOUTH STR
ORLANDO F. 32601 ORLANDO fL 32801
us us

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

50084523

[T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
59-3053621 Not Applicable
Zi ount Zi ount iti
P Country B Country 5. Cerlificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - . s e, MNarne - . - g
= e i e e e e 1 e B e T = R - TI

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees

P.C. is Not A
DON ASHER & ASSOCIATES INC Street Address (P.C. Box Number is Not Acceptable)

52 E SOUTH STR

ORLANDO FL 32801

J R City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and sitle if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

= {7

DIrN

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m‘aMFﬂlZEW Je.

ApT-425-456|

changed, or on an attachment?n address, wit
Aot
SIGNATURE: j 2l i

ali other like empowered.
,%@ﬁ@ E
SIGN|

SIGNATURE kn(wyeu OR PRMTED Name

OFFICER OR DIRECTOR

‘}///f{'/ox

7 Dat

Daytime Phone #

10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 8D O Delets TITLE [0 Changs [ Addition
NAME SKARPHOL, PATRICIA NAME

STREET ADDRESS | 12975 FOREST EDGE CJRCLE STREET ADDRESS

CTY-ST-72P ) ORLANDO FL 32828 CITY-ST-2IP

TITLE TD XX betete TITLE T/D [ change XX Addition
NAME CLONTS, JOYCE HANE Jeff Schiller

STREET ADDRESS | 12815 FORESTEDGE CIR STREETADDRESS | 192708 Fore stedge Circle

cov-s1-27 | ORLANDO FL 32828 G- ST-2IP QOrlando, F1 32828

TITLE = G[PDT e me AR et s v o e o [ gy | TRETS B T e —mee e e+ - = 2a [] Change™ - (5] Addlon | =
NAME FRIZEN, JACK - NAME

STReeT ADDRESS | 851 LAURELCREST STREET ADDRESS

om-sT-2¢ | ORLANDO FL 3232" CITY-ST-2P

TTLE D XA pejere TME (Jchange [ Addition
NAME DABROWSKS, ED NAME

STReET ADDRESS | 12818 FORESTEDGE CIRCLE STREET ADDRESS

cirv-sT-2F - |ORLANDO FL 32828 CITY-ST-2P

NLE VD [ Delete TILE [JcChange [ Addition
NAME DOBBS, DEAN NAME

STREET ADDRESS | {2811 FORESTEDGE CIR STREET ADDRESS

omv-s-20  |ORLANDO FL 32828 CITY-ST-ZIP

TLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-51-2P

CR2ED37 (9/01)




