FILE NOW: FILING FEE IS $61.25 FILED

O O
CORPORATION " aontra B, wortham Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 | (,ff DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N92000000854 (1)

1, Corporation Name

WATERFORD LAKES TRACT N-24 NEIGHBORHOOD ASSOCIAT

ON. NG | R

Principal Place of Businass Maliling Address
2180 W SR 434 2120 W SR €4 3. Data Incorporated or Qualified
SUITE 5000 SUITE 5000
FL 32779 L FL 32178
LONGWOOD FL ONGWOOD FL 327 4. FEI Numbar Applied For
50-3208262 Not Applicatie
2. Princlpal Piace of Bus 2a. Mailing Addre:
rncie o6 of Buginess o Maling Addiess 6. Certificate of Status Desired O $8.75 Additonal
21 ;I : Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
;I ;;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Yes [1No
Zip Coundry Zip Country 8. This corporation owes or has paid the current year Intangible
;1 EI ;l -;l Parsonal Property Tax due June 30. O ves No
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81] Name
HART, JAMES W. 82| Streel Address (P.O. Box Number 1§ Not Acceptabis)
C/O SENTRY MANAGEMENT, INC.
2180 W SR 434, SUITE 5000 83
LONGWOOD FL 32779 84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur%:se of changing Its registered
office or 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 registerad
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signatura, typed or prinjed nama of registared agent and Ittle it applicabie {NOTE: Registerad Agent signature requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE PD X peLete 1.1 TITLE : [T Change 1] Addition
NAME WILSON, MARGARET 1.2 NAME

swreer anoress | 13013 CRYSTAL COVE DR, 1.3 STREET ADDRESS

CITY-S1- 2P ORLANDO FL 14 CITY-5T-2IP . . : L

e VD [T peLeTE 21 TITLE PD XX Change L] Addition
HAME TRUEBLOOD, JEFFERY 2.2 KANE

smeeraopress | 500 TERRACE COVE WAY 2.3 STREET ADDRESS .

Gity- St-2P ORLANDO FL 2.4 CITY-5T-2P

TTLE STD %7 DELETE 2.1 11LE STD [Jchange LT addition
HAME DANIEL VILLASON 3.2 NAME Sylvia Restrepo

smeeT anoress | 13049 CRYSTAL COVE DR LISRETAORESS (554 Terrace Cove Way

CTY- 5120 ORLANDO FL saonv-5-22 |0rlando. FL 32828

TLE LI pELeTe 41TITLE vD LI Change p Addition
NAE 4 2NN Tony Sobiech

STREET ADDRESS AISIREETADORESS |6 42 Waterscape Way

CTY- 5T 2P oSt a1 cnde  TL 32828

TLE L oELETE 51TITLE [ change  TJ Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY- 5T-2P 5.4 CITY-§T-2P

HLE J oeLete 5.1 TITLE [T change LI Adaition
AME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-§T- 2P 6.4 GITY-ST-2P

14, | hereby certify that the information suplplied with this filing does not qualify for the examﬁlion slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual repont or supplemental annual report is true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of Ihe cofporalion o the receiver or trustae empowerad {p execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, gr gn an attachment with an addsess. JEFFERY TRUEBLOO »

SIGNATURE:



