2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

1. Enlity Name

ASSOCIATION, INC.
PEMN

DOCUMENT # N92000000847
WATERFORD LAKES TRACT N-33 NEIGHBORHOOD

PEpn

Principal Place of Business
~PEEWFIRST MANAGEMENT INC
1813 N. DEAN RD.

ORLANDO, FL 32817

Mailing Address
-REEN FIRST MANAGEMENT INC
1813 N. DEAN RD.

ORLANDO, FL 32817

R

ecretary of State

04-19-2004 90357 034 ****g] 25

24048467

MR

. Principal Plage of Busines 3. Mailing Address
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8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
PENN FIRST MANAGEMENT, INC. \BOA'-C"-‘- %\C/
1813 N. DEAN RD. Street Ad| s (P ox Numbseriswlot Accepta
ORLANDO, FL 32817 AR Vel {angs Sete &‘55
City l ip Code
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s

ed or awregsmrm entand 1tle f applicaple.

(NOTE: Regrsterad Agert signature requred when renstating)

DATE

Due by May 1, 2004

iling Fee is $61.25 /

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
e PD O ceiete TLE IDircetor O Change [ Addition
NAME BONTRAGER, TOM . NAME incent af')or*'-m
STREET ADDRESS | 232 LEXINGDALE DRIVE STAECT ADDRESS hA00g Lvr njckk.(e. Drwe
_ChV-ST-ZP | ORLANDO, Fl, 32828 av-st-28 | o lamdo T 23308
TITLE VPD 7] Gelete TITLE Dn cedo - [ Change E]’Addl:iun
NAME GRIFFIN, HOUSTON NAME 0o T=ws
STREET ADDRESS | 501 LEXINGDALE DRIVE STREFT ADDRESS g.g?Lemnf(chw D
erv-s-2° | ORLANDO, FL 32828 CITY-ST-2P @Uando o 5&&9}8
|- T L E e e = ,_ELD__-v:-_-_.—a-.--f-@ S i e ___,EDf!lEIe;___,__:‘.,,__. TILE o e - E_R;__{;_D_Chaﬁge _0O Acdiion |
NARE STASIK, CINDY NaME ) ’ T
STREET ADDAESS | 433 LEXINGDALE DRIVE STREET ADDRESS
CITY-S7- 2P ORLANDOC, FL 32828 LY -57-2P
TILE TD [ pelete TILE [J Change [ Addition
NAME ZAYAS, LORI NAME
STREET ADDRESS | 429 LEXINGDALE DR. STREET ADDRESS HEC.D
CITY-ST-2ZiP ORLANDC, FL 32828 CITY-ST-2P
TILE D BT Delete TITLE VENDOR # M Change [ Addition
NAME NEUMANN, PAUL NAME
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NAME COWAN, DONNA NAME DATE
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CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-2P
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ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapler €17, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
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Date
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