¥ FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ~ ZRW -4 Sandra 8. Mortram
ANNUAL REPORT - Secretary of State
1996 \ !; DIVISION OF CORPORATIONS
DOCUMENT #  N92000000854 (1)
WATERFORD LAKES TRACT N-24 NEXGHBORHOOD ASSOCIAT
e 1 00
Principal Piace of Business Maiting Address
2180 W SR 434 180 W SR 434
SUITE 5000 SUITE 5000
LONGWOOD Ft 32779 LONGWOOD FL 32779 3. Date Incerporated or Qualified 3a. Date of Last Repornt
12/18/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3203282 Not Appiicable
Suite, Apl. #, etc. Stite, Apt. ¥, etc, . ] ! $8.75 aqditionat
—2—2| m §. Certificate of Status Desired O Foe Requi:;d
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangitzle tax under s. 199.032,
[24] 25 28] 30 Fiorida Statutes O Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| MName
HART. JAMES W. B2| Sireat Address (P.O. Box Number is Not Asceptable)
C/0 SENTRY MANAGEMENT, INC.
2180 W SR 434, SUITE 5000 83
LONGWOOD FL 32779 84| Gty FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such Chan%e was authorized by the carporation's board of directors | hereby accep! the appointrment as registerad agent. | am
farnilizr with, and accept the obligations of, Section &1 7.0503, Florida Stalutes.

SIGNATURE : e . [ L . B
Sigralure, typnd of prirled ngme of regesterad agent ared fitk: oF ap pleat.he NOTE Registened Agrit signdture requned when [CIEE ] DATE E‘-_;.

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 o

TITLE PD [JOELETE 11 TIILE PD (g Changz  [] Addition :’_ES‘,

NAME CAREY, DUANE 1.2 NAME JAMES H, TOPMILLER 5

srrecranoress | 13012 CRYSTALL COVE DRIVE 135TREETADORESS | 13043 CRYSTAL COVE DRIVE &

CTY-51-2P ORLANDO FL taom-s1-z¢ |ORLANDO, FI, 32828 &

TILE VD TDELETE 21TITLE VD Change  [] Addtion |©Q

NAME MATTESSICH, JOHN 22 NAME TRUDY L. WESTLAKE

sTREETADORESS | 668 WATERSCAPE WAY 235TREFT a00RESS (630 WEATHERSCATE WAY

CITY-57-2P ORLANDO FL zaomv-9)-2p |ORLANDD, FL 32828

TILE S1D [IBELETE 31TIILE STD W Change [ Addition

NAME FARMER, GEQRGE 32 NAME DANTEL VILLASON

stReeT anoress | 867 WATERSCAPE WAY 33stReeranDness |1 3049 CRYSTAL COVE DRIVE

CTY-§T-2P ORLANDO FL ssom-si-ap |ORLANDO, FL 328728

TITLE [JoeLere 41 TIMLE Clchange [ Addition

NAME + ZNAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-ST-2p 44TV -51-2F

TTLE [CIDELETE 51TilE [JcChangs ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-21P 54CITY-S1- 2P

TTLE CIDELETE 611ILE [lchange [ Additon

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

OTY-51-2¢ 64 CIY-ST-21P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutas. T further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oath; that f am an officer or dreclar of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or of ltaghment with anad 5.
SIGNATURE: _ . 3he ¢5%5-7743

E OF SIGNING OFFICER OR DIRECTOR "~ Dare Daylae Flone 4

TURE AND TYPED ¢




