2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

FILED

DOCUMENT #N42708
1. Entity Name C "‘-l PH \2: hs
WATERFORD CONDOMINIUM ASSOCIATION OF 2006 OE
COLLIER COUNTY, INC. RY OF STNE
ECRETA RIDA
Pringipal Place of Business Mailing Addrass TRLL AH ASSEE' F LO
P 0 BOX 110339 P 0 BOX 110339
NAPLES, FL 34108 US NAPLES, FL 34108 US
e T IR ARV RIAR MR
Anc Hoe Assoc ipres 39490 Rnwoie Ro
Suite, Apt. #, etc. Suite, Apt. #, etc. 11232006 I
3 qu RV\ oo '—Q\') gum:" (“ Sd L e (1) Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied F
ArLes /= NAPLES e 65—6309469 NznpAppli;;ble
Z% 1o u Counlry ; BZiE{ (0 !_( C‘OJeryﬁ_ 5. Certificate of Status Desired O fe%'ggl\‘:?:ﬂm’“a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
\Y
KUETER, BEVERLY " Ancwor. Reseciates juc
St Add P.O.B ber is Not A bl
SR S LB HE Sowee_nl

City

Naeces FL | 2% oy

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

the abligations of registered agent.

SrleEy HrinestoN C.ED,

SIGNATURE

Signature, iyped o piiniad name of regisiared agent and tiie If appicane.

NOTE. Regisierad Agent signature required when reinstating)

DATE

Amended AR is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10

TINE DP CJ pelele TILE [ Change [ Aduition
NAME EASLEY, JUDY NAME 1A

STREETADDRESS | 850 NEW WATERFORD DR. #203 STREET ADDRESS PRANAAE T DRS00 sl 35
CITY-ST-2F NAPLES, FL 34104 CITY-§7-21P

TITLE bsT O Delete TimE [ change [ Additicn
NAME LACROIX, ORIE NAME

STREEY ADDRESS | 945 NEW WATERFORD DR, #102 STREET ADDRESS

GITY-5T-7IP NAPLES, FL 34104 CITY-ST-2IP

Tne ) el e DS O Chenge Addilion
NAME SALERNO, GERI A NAME Ficey JRcie De # o
STREET ADDRESS | 915 NEW WATERFORD DR. #202 swraness | §65 NEWD WATERFORD 20(
CTY-sT-7P | NAPLES, FL. 34104 CITY-57-2P ApPLES Fo 3410 "/

TITLE D O Delete TIILE [ Change ] Addition
NAME KILLELEA, PETER NAME

STREET ADDRESS | 875 NEW WATERFORD DR. #204 STREET ADDRESS

CITY-ST-21P NAPLES, FL 34104 CITY-ST-ZIP

e pvP [ oetete TILE [ crange [ Addition
NAME CAMPBELL, TRUDY NAME

STRFET ADURESS | 875 NEW WATERFORD DR. #101 STREET ADDRESS

CITY-ST-ZiP NAPLES, FL 334101 CITY-51-21P

THILE D Delete 1MMLE [ Change Addilion
NAME STIRPE, LOU X NAME EAPAZZ\ Jimn A
STREET ADDRESS | 915 NEW WATERFORD DR #102 STREET ADDRESS | § 35 NELD 0 A TER.FORD D2 #/p3
arv-sT-2P | NAPLES, FL 34104 ev-s1-2Ip Maples £ 34dio ’/

12. | hereby certily that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centity 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an altac

hment with) an addEEss, with all other like empowered.
SIGNATURE: . 3;‘0 D%j ERASLEY

D P

11/24 Jot,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytane Phone #

]

\D



