FILED

Aug 08, 2005 8:00 am
2008 NOT NNUAL REPORT _TATION 7 Secretary of State

07-15-2005 90019 032 ****5]1 .25
DOCUMENT # N92000000854
1. Entity Name
WATERFCRD LAKES TRACT N-24 NEIGHBORHOOD
ASSOCIATION, INC.
Principal Place of Business Malling Address b DULVIUY
C/0 DON ASHER & ASSOCIATES, INC. €/0 DON ASHER & ASSOCIATES, INC. ~ove oo
453 MARK TWAIN BLVD. 453 MARK TWAIN BLVD.
ORLANDO, FL 32828 US ORLANDO, FL 32828 US
S e (A
Saite, Apl_ ¥, aic. Suite, Apt #, el 01212005  gg.np CR2E0A7 h wos)
City & State City & Stata 4. FEI Numbar . Applied For
§9-3203282 . Not Applicabla
zp Counery Zp Country 5. Cetficato of Status Desied . (] $075 Adiliona
-— — B-Neme end Address of Swirent Roglatered Agent————— - | __7._Nome 2nd Address of N>w.Regls Agsant. ___ O
"DON ASHER & ASSOCIATES, INC.
52 EAST SOUTH STREET Streel Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32601

City : FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Sig typad o peind ngery aned 1y 4 poplicabe. (NCTE: At iy drict wiheri . BATE

Flling Fou Is $84.25 9. Election Campaign Financing $5.00 May Be Mzake check payable to

Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees Flarlda Departmeny of State
t0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD ] Delete me i~ Hcrange [ Acdition
v AMIKER, MERICE " g?y les , Bred .
snee apoeess | 531 TERRACE COVE WAY smenomess | W'D WO Smpes
Grv-st-ze | ORLANDO, FL 32828 stz | (Oriando, . 52920
TE vPD b ets TITLE JcCrange [ Additlon
NAME POLOMSK), CAROLYN S NAME
STREET ADORESS § 655 WATERSCAPE WAY STREEY ADDRESS
civ-s1-2¢ | ORLANDO, FL 32828 evestzr P
miE S0 D Deiete me 1&‘(\'\ c,iLf, Mevic-e_ MChange [ Addition
e BOYLES, BRETT e 53) Tecrk e Cove \Winy
STREET ADORESS | 618 WATERSCAPE WAY STREET ADDRESS
crv-s1e | ORLANDO, FL 32828 avsrze | OFl@ndo, FL. 228323 _
e C i L me | Deb Reden 90 Clchage  BAddiion |
t;% ::n ooress GO Walelscupe qu
oY-57-a et | 6 Cland a, F- 2r5iy
me O et s Tonw Stefanite. VY O Charge  (RHAmion
onv- st 2p oy-sT-2p Oriando FL-329
me O esete 13 Rive Ei[enfwﬂj [ »] Ccanp  5%sition
:::zrmss xm 12026 nys-'ml {2 Orve,
CITY-S1-2P CTY.ST-20 olinnd, Fu 3152y

12. | herely cenlify that the informatign suppiied with this ﬁalm does not qualily for the sxemption stated in Section 119.07(3)1}, Florlda Statutes. | furthar certily that the inforrniation
indicated on this repon or supplemental repon is true accurate and that my signature shall have the same Isgal effoct as i made under oathy; that | am an officer or director

ol tha corporation or tha receiver or trusiae empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appesrs in Block 10 or Block 11 il
changed, or on an atischinent with en addrass, with all other like ed. )
D Z ooy
SIGNATURE: [AANAAR ey g—/2 -5
Duy

& AND TYPED OR OF $iGWa Coiytime: Proma




