2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
May 08, 2006 8:00 am

DOCUMENT # N46986

1. Entity Name

WATERFCRD PARK OWNERS ASSOCIATION, INC,

Secretary of State

05-08-2006 90284 047 ****61.25

Principal Place of Business Mailing Address .

4400 N W 36TH AVE 4400 N W 36TH AVE W :

GAINESVILLE FL 32606 GAINESVILLE FL 32606

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, et Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State B City & State 4. FEI Number Apolied For

s 59-3110007 Not Applicable

ap Counlry 4P Gountry 5. Certificate of Status Desired O ?ggfq lﬁ:ﬂ:;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
B S Name

MANAGEMENT SPECIALISTS
4400 NW 36TH AVENUE

Street Address (P.O. Box Number is Not Accepable)

GAINESVILLE FL 32606

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registe
the obligations of registered agent.

SIGNATURE

red agent, or both, in the State of Florida. { am familiar with, and accept

Stynature, yped of pnnted name of redistered agant anc Hie F sophcatie (NOTE' Regestored Agant signelure required when 1einslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe |-
Added to Fees =
Tra

OFFICERS AND DIRECTORS 1, ADDIT!ONSICHANGES TO OFFICEHS AND D!HECTOHS lN 10
e P O Detete L [JChange [ Aadition
NAME WITT, DR. WILLIAM NAME
STREET ADDRESS | 5622 NW 43RD ST. STREET ADDRESS
CITY-ST-2F GAINESVILLE FL 32653 CITY-ST-71P
TITLE S/T O petete TIFLE [ Change [ Addition
NAME BOSSHRDT, CARCL NAME
SIREET ADGRESS | 5542 NW 43RD ST STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32653 CITY-ST-2IP
TInE STD - e TITLE [ Change 3 Addition
NAME BOSSHARDY, CARCL NAME
STREET ADDRESS | 5522 NW 43RD ST STREET ADDRESS
CHY-ST-2P GAINESVILLE FL 32653 CITY-§T-2IP
TLE D [ pelete TILE [ Change 7] Addition
NAME CARPENTER, wowe- RON NAME
STREET ADDRESS {5608 NW 43RD ST STREET ADDRESS
CITY-§1-2iP GAINESVILLE FL 32653 CATY-ST-TIP
LE [ Detete JILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O delete TITLE {7] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP

indicated on [his report or supplemental report is true and accurate and that my signature shall have the
of the corperation or the receiver/@r truslee empowered 1o e¥eR fauired by Chapter 8
if changed, or on an attachrfepfAvith an address, with ail other g

SIGNATURE:

Ront C

12. | hereby certity that the information supplied with this filing does not qualify for the exemmpticns contained in Section 119, Florida Statutes. | further certify that the information

sarne legal effect as if made under cath; that | am an officer or director
17, Florida Statutes; and thal my narme appears in Block 10 or Block 11

ARpPENTER d-2 bt



