wA FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

ok 2k e de
DOCUMENT # N92000000854 06-09-2006 90001 049 **~*61.25
1. Entity Name
WATERFORD LAKES TRACT N-24 NEIGHBORHQQD
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
£/0 DON ASHER & ASSOCIATES, INC. C/0 DON ASHER & ASSOCIATES, INC. 90021152
453 MARK TWAIN BLVD. 453 MARK TWAIN BLVD.
ORLANDQ, FL 32828 US ORLANDO, FL 32828 US ‘
e s R A ORI
Suite, Apt. #, elc. Suite, Apt. #, slc. 02282006 Cha-NP CR2E037 (11/05)
City & Stata City & State 4, FEI Number Applied For
59-3203282 Not Applicable
Zip Country e Counlry §. Certilicate of Stalus Desired O ?i‘l;ﬁ:’ed‘;m"al
- 6.”Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name,
DON ASHER & ASSOCIATES, INC. Don Asher and Asseciales  \nc. .
52 EAST SQUTH STREET Streat Address (P.Q. Box Number is Not Acceplable)

ORLANDO, FL 32801

BN Cooolh Avenie —
] oda
Or\ando FL | * 5%

8. The above named entity submity this staleynght for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registasad affent.

City

SIGNATURE o . =
Signature, typed or printed name of registered agenl and title f applicabla, (NOTE: Registered Agent signature required whan remstating) "E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PD O oelete TiILE iz E'\Change O addition
NAME BOYKES, BRETT . NAmE Brex E)oi{\t-s
STREET ADDRESS | 618 WATERSCAPE WAY STREETADDRESS | /¢
CITY-ST-21P ORLANDO, FL 32828 CITY-ST-2IP i
TNLE TD P [ pelete TILE ol R X{:hange 7 Addition
NAME AMICER, MERIRE NAME Merice Am, ven
STREET ADDRESS | 531 TERRACE COVE WAY STREET ADORESS | //
CITY-ST-2IP ORLANDOC, FL 32828 CITY-ST-2IP i .
TILE sD Delete TLE_ _ o [ Change ] Addition
NAME -~ FIELDEN"DEB— T NamE T - - -
STREET ADDRESS | 660 WATERSCAPE WAY STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32828 CITY-§1-Z1P
TINLE VP %Dele:e TITLE [JChange [ Addifion
NAME STEFERIK, JOHN NAME
STREET ADDRESS | 679 WATERSCAPE WAY STREET ADDRESS
CITY-ST-21P ORLANDQ, FL. 32828 CITY-§1-2IP o
e D O oeieee e 5 Secpeyany B’\Change O Addiion
RAME ELLENSBURG, RICK NAME Richard ENengun
STREET ADORESS | 13025 CRYSTAL COVE DRIVE STREET ADDRESS I é
CITY-ST-Zip ORLANDO, FL 32828 CITY-§1-21P /7
TILE O petete TITLE [ change [T Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

12. | hereby ceriily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. I further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of he carporaticn or the receiver or trustee empowersd 1o exacute this report as requijed by Chapter 617, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ilsa empowered.

SIGNATURE:

—

S SETOL

P st
GNATURE AND TYPED OR PRINTED NAME OF SIGKIN@OFFICER OR DIRECTOR - Date Dayume Phone #




