FILE NOW: FILING FEE IS $61.25 FILED ;

i
= I
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 07 1 999 8 : OO amée |
CORPORATION Katherine Harrs ? &
ANNUAL REPORT Secretary of State Secretary Of State ;
1999 DIVISION OF CORPORATIONS 05-07-1999 90033 036 ****51.25 i ;
DOCUMENT # N92000000854 i
1. Corporation Name !
WATEHFORD LAKES TRACT N-24 NEIGHBORHOOD ASSOC‘AT ll:llllslllll1||lll Ly iy | i Ili
lONl 'Nc' 5139683- 900%3- % 8 ] :I
Principal Place of Businass Mailing Address , '
1642 WIND DRIFT ROAD 1642 WIND DRIFT ROAD i
= s T .
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] |26] 12/18/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 4. FEI Number Applied For
22] ' 27| 59-3203282 Not Applicable ‘
m City & State m Gty & State 5. Certifcate of Status Desired [ $i; i:gg'r':;""' |
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be |
;4—] El ;é] [;l Trust Fund Contribution Added to Fees l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name l
M"CHELL TRACY L 82| Straet Address (P.Q. Box Number is Not Acceptable) ‘
C/0 M&M MANAGEMENT PLUS, INC. ‘
1842 WIND DRIFT ROAD 8 ;
ORLANDO FL 32809 84| City FL I Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regi d Agent sig! required when rei i DATE 8
2. .. OFFICERS AND DIRECTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD S pELETE 11 TLE [(JChange  []Additon | =
NAME WILSON, MARGARET 12 KAME 5
sreeraporess| 13013 CRYSTAL COVE DR. 13 STREET ADDRESS a I
arv-stze | ORLANDO FL 14CITY-ST-2ZP & ;
TMLE PD [ DELETE 21 TME [JChange [ Addiion[ ©
NAME TRUEBLOOD, JEFFERY 22 NAME '
streer aporess| 500 TERRACE COVE WAY 23 STREET ADDRESS
cm-stze | ORLANDO FL ., 2.4CITY-5T-2P S
TITLE STD DELETE 34 TITLE 1 N [J Change Addition
NAME RESTREPO, SYLVIA ﬁ 32NAME Maace e A
staeer sooness| 554 TERRACE COVE WAY smezraoress| BB\ lerale (ove Ly,
crv-st-ze | ORLANDO FL 32828 amorvstze OC \D-ﬁ(lbb, L FH2Ked
TRLE vD [ DELETE 41TMLE [OChange [ Addition
NAME SOBIECH, TONY 4 2 NAME
sreeTanoress| 642 WATERSCAPE WAY 43 STREET ADORESS
CITY-ST-ZIP ORLANDO FL 32828 44 CITY-5T-2PP
TIME [] DELETE 517TIMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P SACITY-ST-ZP
ME O DELETE 61 TLE } ClChange 1 Addition
NAVE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-21P

14. | hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or,on an attachmgnt with gp agdress, wijh all other like empowered.

SIGNATURE: (/oK 368040 0 77 /- QUIRED ;/;/77 — :

Date / Daytima Fhone #




