FILE NOW: FILING FEE IS $61.25 FILED

ng'};}ggg_ﬁgN 43 ‘_ éw % FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 7 8 O O am

Pk Sandra B. Mortham
ANNUAL REPORT \ Ry Secretary of State

1997 RIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # N92000000847 (5)

orporation Name

WATERFORD LAKES TRACT N-33 NEIGHBORHOOD ASSOCIAT

o G ' OO

Principal Place of Business Mailling Address
453 MARK TWAIN BLVD 453 MARK TWAIN BLVD
ORLANDO FL 32828 QRLANDO FL 32820-8965
3. Date Incorémratad or Qualitied | 3a. Date of Lastgﬂagort
12/18/1992 - 04/05(1
2. Principal Place ol Business 2a. Mailing Address 4. FE} Number Applied For
21 26] 58-3203281 Not Applicable
ito, Apt #, ite, Apt. #, ofc, i
Sulto, Apt #. ete Suite, Ap el 5. Cerificate of Status Desired D 38'75 Additional
2—2| ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;] 28 Trust Fund Contribution OJ Added 1o Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s. 188.032,
24 25 2—91 ?!a Florida Statutes O ves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsierad Agent
81| Name
PENN FiRSY MANAGEMENT- INC. 82| Sirest Address (P.O. Box Number is Not Acoeptable)
453 MARK TWAIN BLVD
ORLANDO FL 32828 8 .
B4} City F L 85] Zip Code
11. Pursuanl to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing Iits registerad

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

agent. | am familiar with, and accept the obligations of, Section B17. , Florida Statutes.

SIGNATURE _
Signatsre typed of printad name of registered agen! ang title it applcablp (MOTE: Registerad Agent signalura redquirsd when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [J peLere 1ATITLE L change [ Addition S
NAME ZAMBRI, D. SR 12 NAME P~
streer aooness | 355 LEXINGDALE DR 1.3 STREET ADDAESS %
CiTY-S1-2P ORLANDO FL 32628 14 CIFY-8T-2P i
TTLE PD U OELETE 21 TITLE - [T Change L] Addition |
NAME BONTRAGER, T. 2.2 ME
seeranoncss | 232 LEXINDALE DR 23 STREET ADDRESS
CY-ST-29 ORLANDO FL 32828 2,4 CITY-81-21P
TIE TDD LI DELETE 31TIME LJ Change 1] Addition
NAME FERGUSON, L 32 NAME
seeranbress | 429 LEXINGDALE DR 513 STAEET ADDRESS
CiTy-ST- 19 ORLANDO FL 32828 yd % 34, OITY-ST-2P \
THLE D 141 oELETE 41TLE © Ll change ] Addition
NAWE BRYDEN, K. 4.2 NAME :
seeraooress | 224 LEXINGDALE DR. 3 STREET ADDRESS
CITY-S1-21F ORLANDO FL 32828 L4 CITY-5T-2P ,
TIILE D i DELETE 511ALE (I Crange L] Addition
NAME MORRISON, J A 5.2 RAME
starer anoness | 438 LEXINGDALE DR i .3 STREET ADDRESS
GiTY - ST-2F ORLANDO FL 32828 / 54 CITY-51-21P
TMLE D 1 DELETE B.1 TITLE I Change [ Addition
NAME BALLKUFF, P.J. 62 NAME
street anoness | 342 LEXINGDALE DR. 6.3 STREET ADDRESS
Ciy-S1- 2P ORLANDO FL 32828 6.4 CITY-S7-21P

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(1), Florida Statutas. | further certify that the
information indicated on this annual report or suﬁp!emﬂntal annyal repoﬂ is true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 are an officer ar director of the corporation or the receivar or trultstf.-:e;‘I emp%uéared to execute this report s required by Chapter 617, Fiorida Statutes; and that my name

ghment wih an address.

appears in Block 12 or Bl 1 changed, or on an ghe
SIGNATURE: PANG7A0 %Eﬁgmm v 6{5&/“23'/7’ /

"SIGNATURE AND TYPED DFPH SIGNING DFFICER OR DIRECTO)

Daytma Pnone # 0017726



