FILED

Jul 21, 2006 8:00 am
2006 “°T'Kﬂﬁ'§ﬁf'n?p3%¥"°“““°" Secretary of State

07-21-2006 90029 019 ****g5] 25
DOCUMENT #N43358
WATERF ORD HOMEOWNERS ASSOCIATION OF
LAKELAND, INC.

‘ Y2
Principal Place of Business Mailing 8;&;’;;%54 4 0 1 “ D 4
5018 GREENBROOK LANE P.0.B
LAKELAND, FL 3381 LAKE LAND, FL 33807-5284 ,
s T IR ER W A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (11/05)
! i 4. FE| Number Applied For
City & State City & State 8178191 e
“p Country Zp Country 5. Cerlificale of Status Desired 0 Ei'zgn‘:f:;“""al
& Mame an& Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELLIOT, KAY F :
5018 GREENBROOK LANE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL LZip Cade

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

SIGNATURE
- 4 -Slgnalure, 1yped or printad name of ragistered agant and e if applicable. {NO'TE: Regislered Agent signalure required when reinstating ) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Gonlribution. u} Added to Feas Florlda Depariment of State
10. DFFICERS AND DIRECTORS 11. ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v ¥ Deiete TiLE vo B Change 7] Additian
NAE PRASSE, BARBARA NavE TTurner, Rodne
STREET ADDRESS | 3632 LISMORE DRIVE STREFADDRESS [PeS 244/ B ahiin 3 Br
CTY-S-2¢ | LAKELAND, Ft. 33803 st | Jlakeland TL. RA5OR
THLE PD 1 Detete e YPo Cichange TR Addilion
NAME TURNER, ROONEY NANE Long, Kan
STREET ADDAESS | 3544 ASHLING DRIVE steer aconess | BS8Y  Ashlina De
erv-srze | LAKELAND, FL 33803 ov-s2r lokeland ; L 2Rod
TiLE ™ 1 Detete e [ Change  [] Addition
NAME SCHUCHT, BARBARA NAME '
STREET ADDRESS | 3581 ASHLING DRIVE STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33803 CIY-SF-2P
TITLE D [ Ceters TILE Cichange [ Addition
NAME HAMIC, WENDY NAME
STREET ADDRESS | 3534 LISMORE DRIVE STREET ADDRESS
CITY-8T-7IP LAKELAND, FL. 33803 CiTY-ST-ZP
{14 o [ Delels TILE [0 Change 7 Addition
NAME HEIDEGGER, JIM HAME
STREETADDRESS { 3637 ASHLING DR, SYREET ADDRESS
CITY-5T-2P LAKELAND, FL 33803 Cry-sT-2P
TiTLE D 7 Delete TITLE I Change {3 Addition
NAME ALEXANDER, MIKE NAME
STREET ADDRESS | 3447 ASHLING DR. STAFET ADDRESS
CITY-ST-21 LAKELAND, FL 33803 CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
of the corporation or the receiver of trustee empowered [o execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all other ke empawered.

sioNaTure: J@uboca & Mt oot

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICT:R OR DIRECTOR Date Daytime Phone #




