FILE NOW: FILING FEE IS $61.25 FILED

COMPORTION FLORIDA DEPATMENT OF TATE Apr 24 1998 8:00am
ANNUAL REPORT

1998 b OVISION OF CORPORATIONS Secretary of State

DOCUMENT # N92000000847 (5)

1. Corporation Name

WATERFORD LAKES TRACT N-33 NEIGHBORHOOD ASSOCIAT

ON. NG A G

Principal Place of Business Mailing Addrass
453 MARK TWAIN BLVD 453 MARK TWAIN BLVD 3. Date Incorporated or Qualitiad ]
ORLANDO FL 32626 ORLANDO FL 32828
4. FE! Numbar Applied Far
59-3203261 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired (| $8.75 Additional
1] ;ﬂ Fee Required
Suite, Apt. #, elc. Suita, Apl. &, etc, 8. Election Campaign Financing $5.00 May Be
2 [27] Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m Clves [Ino
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 EL Am ;l Personal Property Tax due June 30. Oves [no
$. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registared Agent
81] Name
PENN FRST MMENT. INC. 82| Street Address (P.O. Box Number is Not Acceptable)
453 MARK TWAIN BLVD
ORLANDO FL 32828 83
84| City 85| Zip Cade
FL ||

13. Pursuant fo tha provisions gf Sections 617.0502 end 6171508, Florida Statutes. the above-named corporation submits this statement tor the purgose of changing its registered
offica or registerad a bath, 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 pt the obligations of, Section 617.0503, Florida Statutes,

e ages P Y69

SIGNATURE - Prinled name of regintered agant and 1te Lafphable / ~__INOTE: Regisierad Agent signalure required when reinstating) DATE

12, [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD e DELETE 11 TME [ change T Adoition
NAME ZAMBRI, D. SR 12 NAME

streer aporess | 355 LEXINGDALE DR 1.3 STREET ADDRESS

CITY-5T- 2P ORLANDO FL 32628 14 CITY-$T-21P e

e PD [T eLeTe 2171 PRES Dicat T [change [T Addition
- BONTRAGER, T. o |7om BorTRAGER,

stReet apoRess | 232 LEXINDALE DR 23 STREET ADDRESS, | 1 2 B ST oS aatin

CITY-ST- 2P ORLANDO FL 32828 cacm-stor | OREAV OO < 3 2 £38

TILE T0D [ DELETE 3V TILE Tl Change [T Addition
RAME FERGUSON, L AZNAME

sweeraooagss | 420 LEXINGDALE DR 3.2 STREET ADDRESS

CITy-ST-2P ORLANDO FL 32828 3.4, CITY- 5T-2P

TLE b L] DELETE 41 TILE I changs  [J Addition
NAME MORRISON, J A 4.2 NAME

streer anoress | 438 LEXINGDALE DR 43 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32028 aacry-st-ze |

e [T oELeTE 5ATITLE T RETHR Y ~DiRETTE L [ Thange 13 Addition
HAME 5.2 NAME F w7 SIS o

STREET ADDRESS 3 stheer aooiess | o2 33 L EB /G DALE -

CITY-51-2P o | dvd o Feo 338VE

TME LJ DeLETE 6. TITLE [J Change ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-57-2IP 64 CIFY-S1-7IP

4. Thereby certilg_!hal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonida Statutes. | further certify that the information
indicaled on this annual report ofsupplemental annual repor is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or director of the corpora pbwered 10 execute this report as required by Chapter 617, Florida Statutes; and fhat my name appears in

Block 12 or Block 13 chan 4 agfiress. ‘

SIGNATURE: o S -
EMAME OF BIGNING OFFICER OR DIRECTOR Dae Caytirme Phong # s o o cne

bn or the receive r trustea e

CR2E037 (10/97)



