2007 NOT-FOR-PROFIT CORPORATICN FILED

ANNUAL REPORT {(AR) . Mar 20,2007 8:00 am

DOCUMENT # Na
bybediurieel N46986 Secretary of State
-20-2007 90017 010 ****61 .25
WATERFORD PARK OWNERS ASSOCIATION, INC. 03-2
Principal Place ol Business Mailing Addross
4400 N W 358TH AVE 4400 N'W 36TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32506
2. Principal Place of Business - No P.O. Box # 3. Maihng Addross
Suile, AptL. #, etc. Suite, Apl. #, eic. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Stale 4. FE! Number Applied For
59-3110007 Not Applicable
Zp Couniry Zp Counlry 5. Cerlificale of Slaius Desired O gi'ggqt‘::’:&"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MANAGEMENT SPECIALISTS Siroel Acidress (P.O. Box Numbar is INoi Acceplabie)
4400 NW 36TH AVENUE
GAINESVILLE FL 32606 -
City FL Zip Code

8. The above named enlity submils Lhis stalement for Ihe purpose of changing ils registered office or registered agenl, of both. in the Slale of Flerida. | am familiar wilh, and accept
Ihoe obligations of rogistorod agent.

SIGNATURE .
Slgnalure, fyped o %\Hﬂteﬂ name of regstaredt agen| nigd Wle 4 apshoavle, (NOTE. Registerea Agert sigralure retired waen renstanrg DATF
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Ll Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
N P [J Delole T D-7 [Jchange (X Addition
NAML WITT, DR. WILLIAM NAML VAN Bess bov < 1
ST ADRESS | 5622 NW 43RD ST. SIITADDNSS | g 5uf 2 AW B3 Str
Gy S P | GAINESVILLE FL 32653 aw st | Gganesbille FI 32653
) < —— _
:»l:i :gSSLARDT CAROL e :J::a:l' tR)o Myg-‘(\)"» PENTER e Lnaon
8 ' - . -1
SIREE T ADIRESS | 5542 NW 43RD ST st s | S60 8 N W 37 Stree
ehy si 2P GAINESVILLE FL 32653 CIY ST-211 Goarmesy e Ft. 3 253
1 D ¥ Dlele It [ change [ Addition
AR CARPENTER, LONZ NAME
SE ] ADGRESS-|- 5608 NW 43RD ST STRELE AT 55
CHY-SI- 2P GAINESVILLE FL 32653 CITY S1-4P
e [ petete e [ change ] Addilion
NAME NAME
SIBLET ADDRLSS STREET ADDRESS
Gy st e CITY-$T-71P
f [ Delete T (] change [ Addilion
NAMI HAME
SIR 1 ADIRLSS SIRFET ADDRE S8
CIIY 81 ZIP iy s1 .21
T 7 Delete e [ Change  [] Addilion
NAMI NAME
ST ADDRESS SIRCE] ADDRISS
CIlY-$1- 4P /7 CHY-$1-71p

12. | hereby certify lhal the information supplied with Jis filing dops & quailly for the exemplicns contained in Section 119, Florida Statules. | lurther certify that the informaticn
indicaled on this report or supplemental raport js"trug/and Higfand that my signatura shall have the same legal effect as if made under oalh; thal | am an officer or direcior

of the corporalion or the receiver or trustee priipowg o2 reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment wi{h}; A DSH powered.
SIGNATURE: Y K wilamw T pres 30 107 39371800
P i deaTURE AND TYPED OR PHINTED NAMP-OP EIGNING OFFICER O DIRECTOR (ST Flmotrre Dhere




