FILED
2008 NOT-FOR-PROFIT. CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N43358 02-27-2008 90007 028 ****61 25
1. Entity Name
WATERFORD HOMEQWNERS ASSOCIATION OF
LAKELAND, INC.
Principal Place of Business Mailing Address 4 “ Visaaid
5018 GREENBROOK LANE P.0. BOX 5284 .
LAKELAND, FL 33811 LAKE LAND, FL 33807-5284 .
R s IV ERRRRIR
Suile, Apt. #, etc. . Suite, Apt. #, etc. 01082008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3178191 Not Applicable
&p (| County aw Country 5. Certficate of Status Desied 3 ?g-gg]mﬂ“""a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELLIOT, KAY F
5018 GREENBROOK LANE Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL | Zip Code

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

SIGNATURE -
Slgnalure:)rzggg or prinled narme of regislered agent and Iltle if applicabls, {NOTE: Ragistered Agent signature required when reinstating) DATE
Fi]iné \‘l;ge is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due bif.Mav 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS . 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO - O Delete TITLE 0 E] Change [ Addition
NAME LONG, HAN NAME
STREET ADDRESS | 3554 ASHLING DR streeT appaess | Long, Ken
crv-st-zp | LAKELAND, FL 33803 civ-si-zp | 3534 Ashling Dr
TITLE \VPD [ pelete TITLE Laketand; Fr33803 [ Change (] Addition
NAME SCHUCHT, LARRY NaME DS X
STREET ADDRESS | 3581 ASHLING SR smeer anoeess | Greer, Jill
emy-sT-ZP | LAKELAND, FL 33803 cny-st-zp | 3625 Ashling Dr
TE D O Otz goune -Lakeland, F1.33203 [ change ™[] Asdinon™|—————
NAME SCHUCHT, BARBARA X NAME oT X
STREET ADDRESS | 3581 ASHLING DRIVE stReeT aporess | Dearing, Gerald
CITY-5T-2IP LAKELAND, FL 33803 CITY-ST-7IP 3519 Lismore Dr
TILE D ] Delete e Lakeland, FT 33803 [ Change (3 Addilion
NAME HAMIC, WENDY X NAME DP X
STREET ADDRESS | 3534 LISMORE DRIVE STREET ADDRESS | Knauf, J R
CITY-ST-7P LAKELAND, FL 33803 CITY-S7-2P 3627 Lismore Dr
TITLE D (3 bolets TMLE Lakeland, FI 33803 [ change [ Addition
NAME KNAUF, JR NAME D X
STREET ADDARESS | 3627 LISMORE DR STREET ADDRESS | Smiith, Jayna
CITY-ST-21P LAKELAND, Fi. 33803 Ciry-s1-7IP 3643 Ashling Dr
TIME D [ Dolete \ift3 Lakeland, Fl 33803 [J Change  [J Addition
NAME RAMIREZ, CAROL X NAME b X
STREET ADDAESS | 3578 ASHLING DR STREET ADDRESS | Steinmetz, Daniel
CITY-ST- 7P LAKELAND, FL 33803 cay-st-7ip 3600 Ashling Dr

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions codl_ﬂemﬂﬂ:ﬁmss[?’gg. Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as il made under oath; that | am an officer or director
of the corposation or the 1eceiver or irustee empowered to execute ihis report as required by Chapter 817, 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:

o o=,
SIGNATURE AND TYPED OR PRINTEDMAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phonea #




