FILE NOW: FILING FEE IS $61.25 FILED

0 F k4 FLORIDA DEPARTMENT OF STATE |\/| .
. E'%REOPSETFla%N 44’ i .- e : ° Sandra B. Mortham ay 09 1 99 7f8 ) O O am
! A UAL RE RT A &) Secretary of Slate
1997 N DIVISION OF GORPORATIONS S ecretary 0 State

DOCUMENT # N92000000854 (1)

1. Corporalion Name

WATERFORD LAKES TRACT N-24 NEIGHBORHOOD ASSOCIAT

e IUERPREACRM R
Principal Place of Business Mailing Address

B3
s

2180 W SR 434 2180 W SR 434
SUITE 8000 SUITE 5000
; LONGWOOD FL 92720 LONGWOOD FL 527785044 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
- 12/18/1992 05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E 59'3203282 Not Applicablo |
Sulte, Apl. §, ofc. Suite. Apt £, etc. 5. Certificate of Status Desired O $8.75 Adc!iiional
22 E] Fes Required
City & State City & Stale 6. Election Campalgn Financing $5.00 Moy Be
El —é;l Trust Fund Contribution ] Added to Fees
Zip Country 2p | Country 8. This corporalion has liability for intangible tex under s. 199.032,
24) 25 20) 30] Florida Stalules [ ves No
9. Namo and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
Han JAMES W. 82| Streel Address (P.O. Box Number is Nol Acceplable)
C/0 SENTRY MANAGEMENT, INC. ©
2180 W SR 434, SUITE 5000 ‘ &3

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tho Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famitiar with, and sccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATIURE
Slgnelure, typod ¢ prinled name of registered agant and lille if applicabilc, {NO1L: Regislored Agen! signalure required whon reinstaling) DATE
i i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
e PD bl DELETE 1A TLE PD heJ crange [T Addition |5
| e JAMES H. TOPMILLER 2w Margaret Wilson g
STREET ADDRESS éSOEfNCDF({)YEIAL COVE DR MSSRAMESS | 13013 Crystal Cove Drive @
BITY-ST-2P R ) 14¢I1Y-51-2IP Orlando, F1L 32828 __I®
TITLE D E] DELETE 29 TITLE VD ;l change  [J Adition |©
KAME TRUDY L. WESTLAKE 22 NAME
Jeffery Trueblood
smeer aporess | 630 WEATHERSCAPE WAY 23STRECIAODRESS | 5 0" p
errace LCove VWay
oITY-ST-21p ORLANDO FL 2 4CITy-ST-2P Orlando, Fl. 32828
T STD CJ DELETE 31ILE i [Jchange  [_] Addition
NAME DANIEL VILLASON 3.2 HAME
steer aporess | 13049 CRYSTAL COVE DR 33 STREET ADDRESS
CATY- ST 2P ORLANDO FL 3.4, TITY-51-2IP
HILE I DELETE 41TLE [JChange L] Acdilion
NAME 4 2 NAME
STREET ADDRESS 43 S1REET ADDRESS
CiTY- 5T-21P 44 GITY-5T-2P
TE 7 ofiete 51TITLE [Tchange T Addiion
RAME 52 NAME '
STREET ADDRESS 53 STHEE) ALDALSS
CITY-ST-2F 54 CITY-S1-2P
T ] DeLeTe 817 [T change [T Addition
NAME 6.2 NAME
| STREET ADDRESS 6.3 SIREFT ADDRESS
CiTY-ST-20 6.4 CITY- 5T- ZIP
14. | do hereby certify thai the Information supplied wilh 1his filing does not qualify for the exemption slated in Soction 119.07(3)(1), Florida Statutes. [ further certify that the

information indicatod on this annual roport or supplomenlal annual report is true and accurate and thal my signature shall have the same legal offecl as if made under oath; that
{ am an officer or director of the corporation or the roceiver or trustee empr%ercd to exacule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, pr n attgchme lw'ﬁlan ras
“w-'%f}V‘ﬁ\‘ihgﬂ;E!ig‘%l a;ﬁ.‘! 9.’).:(; I&;)/r [ Y ‘z\‘)/)f‘l // » - v V. 2




