. o _ ; .
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N46986

1. Entity Name

ro.

WATERFORD PARK OWNERS ASSObIATION, INC.

Principal Place of Business Mailing Address
4400 N W 36TH AVE 4400 N W 36TH AVE
SQINESVILLE FL 32606 SQINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90011 007 ****61.25

Il

i

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3110007 Not Applicable
Zip Country Zip Country ” X 58_75 Additional
5. Certificate of Status Desired O Foo Flequlrecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T - - - Name - - _— .
IA/I‘%%ANGWE%EI%E ECE&I&EISTS Street Address (P.O. Box Number is Not Accaptable)
GAINESVILLE FL 32606
= City FL 4p Code

the cbligations of registered agent.

SIGNATURE

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

+ Signature, ypad of pnnted nama:-i:t egisterad agent and lile f applcable

[NOTE. Registaied Agent signanira raguired whan rasnstaing)

DATE

9. Election Campaign Financing
Tewst Fund Contribution.

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TiLe FD & gaicte TILE TR . ﬁuange [J Addition
NAME MAY, JOHN HAME De. toilhaed Lo j‘*‘

STREET ADORESS | 9910 N W 53 AVE SIREETADDIESS | & 2 VILD <[ 3R s+

CITY-S1-2IP GAINESVILLE FL 32653 CITY-ST-2I by [} A \»_Q&Uil |C, C(. 320 gg

e VPD 01 Delete THLE SecrePly [/ TRRASLLL L NElchange [ Addiion
NAME WITT, WILLIAM NAME e 65%

STREET ADDRESS | 5622 NW 43RD STREET STREET ADDRESS <43 nuo Sp( <+

ory-si-7p GAINESVILLE FL 32653 CITY-5T:71F Oint Su “ P) I~ 39‘4 §3

ing —— |80 - --— — - o= = [-Deleig~- - --f e Ditactet - 7 change 7@‘*‘“0"
NAME BOSSHARDY, CAROL NAME Can Qo.LpuchL

STREET ADDRESS {5522 NW 43RD ST STREETADDRESS | S OF N TR %‘!L

ory-si-ze | GAINESVILLE FL 32653 CITY-5T- 2P GAwISV ) “9. ¢ 2o S 3

TLE O Delete TTLE [3 cnange (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

oIY-S1-ZiP CITY-ST- 7P

TLE [ celets TITLE [] Change  [J Additton
NANE NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST- 2P

TIMLE O elete THLE [ change [ Additton
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 2P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental rep:
of the corporation or the recei¥gr or trustee £
changad, or on an attach nt Wth an addr

P

v e

y
UGN
NN

SIGNATURE:

bwered 1o e

s

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | funther certify that the information

¢ true and agkurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all othet llke empowered.

GNATURE AND TYPED ORPRINTH

NAME OF SIGNING OFFICER OR DIRECTOR

/ [ =

Daytera Phone A




