. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # N46986 X 04-23-2008 90027 026 ****5]1 25

1. Entity Name

WATERFORD PARK OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address quuiruvas
4400 N W 36TH AVE 4400 N W 36TH AVE -
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
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8. The above named entity submits this statement for the purpese of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered age
SIGNATURE f% :Rres El%{ H’CUJCF’{{/ ‘/"—2 2-c J’

Signature, typed or printed name of registered agenl and title il applicable. (NQTE: Hegih{ared Agent signatiure required when reinstating) DATE
Filing Fee is §61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE P 1 petete TITLE O ohange [ Additien
NAME WITT, DR. WILLIAM NAME
STREET ADDRESS | 5622 NW 43RD ST. STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL. 32653 CITY-31-2iP
TILE DT 1 Delete TimE [0 Change [ Addition
NAME BOSSHARDT, AARON NAME
STREET ADDRESS | 5542 NW 43RD ST STRECT ADDRESS
CITY-ST-2IP GAINESVILLE, FL 328653 CITY-ST-21P
TTLE DSVP T Delete - TmE {1 Change  [] Addition
NAME CARPENTER, RON NAME
STREET ADDRESS | 5608 NW 43RD ST STREET ADDRESS
GIY-57-2iP GAINESVILLE, FL 32653 CITY-S7-2IP
TITLE 3 Delete TITLE O echange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete \E [ Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
Ciy-5t-2p A i CITY-ST-7IP

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporaticn or the receiver of trus
changed, or on an attachment with a

SIGNATURE:

& exemptions contained in Chapter 119, Florida Statutes. | futther certify that the information
y signature shall bave the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNA D TYPED OR PRINTED NAME OF SKGNIp& OFFICER OR DIRECTOR Date Daytime Phona #




