FILED
. Jul 25, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPCRATION ¢ Secretary of State
ANNUAL REPORT 06-04-2007 90010 046 ****6].25

DOCUMENT # N92000000854
WATERFORD LAKES TRACT N-24 NEIGHBORHOOD
ASSOCIATION, INC.

VIYURUUUY

Principal Place of Business Mailing Addrass

£/0 DON ASHER & ASSOCIATES, INC. /0 DON ASHER & ASSOCIATES, INC.
453 MARK TWAIN BLVD. 453 MARK TWAIN BLVD.
ORLANDO, FL 32828 US ORLANDO, FL 32828  US
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8. Nama and Address of Current Registersd Agent . 7..Hamas and Addross of Now Reg nd Agent
Nama

DON ASHER & ASSOCIATES, INC.
1801 COOK AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

Cty FL Zip Code

8. The ahove named entity submits Lhis siatement lor 1he purpose of changing its registered oifice or regisierad agent, or both, in the Stale of Florida. | am lamiliar with, and accept
ihe obkgations of registered agent.

SIGNATURE

Sigrtude, ryped or prinked name ol ragialared agert anc g 1 applicabie {NOTE: Aogrtersd AQeni sigrahud rédured wher riitasng) DATE
Filing Fee is $81.25 9. Electon Campaign Financing $5.00 May Bo Make check payable to
Duoc by September 14, 2007 Trust Fund Cantribution. O Adcedio Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
e T [} peiere e VP Vpug: [ Addition
HAME BOYLES. BRETT NAME
STREET ADORESS | 618 WATERSCAPE WAY STREET ADORESS
CITY-$T-TIP ORLANDO, FL 32828 CITY-S1. 20
TME 10 [ Detete TME [J Change [ Addition
RAME AMIKER, MERICE NAME
STREETADORESS | 531 TERRACE COVE WAY STREET ADDRESS
Cire-51-p ORLANDO, FL 32828 . CITY-S1. 2P
TINE S ﬁwu e [JCharge [ Adeition
NAME ELLENBURG, RICHARD NAME
SIREET ADDRESS | 13025 CRYSTAL COVE DRIVE STREET ADORESS
Ciry-57-2p ORLANDO, FL 32828 CITy-55. 29
e QQ(O\‘I n PONOMIK]  Doome ? e O change  Kfaaiton
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a
s |95 Wetecscape Wy e
ey 51 2 0(‘ o r\AO FL 2233% CTY-S1-2
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RAME D(‘u} A L\ NAME
STREET ADORESS STREET ADORESS
oS EX\G nde ﬁ (= 3—? o 5728
HILE E] Delete THLE O Change /Q-Mdmw
HAME HAME
SIREET ADDRESS \ (9 (\AQ C( PN uﬁk(\ Je STREET ADDMESS
ciy-51-50 \" ")Dfa_i'a,x tity-S1-7P

12. | hereby certily lha\ the nlommbon supphed wilh this filing does not qualify jor 1he exemptions contained in Chapter 119, Florida Statuies. | further cartify that the inlormation
indicated 0 this repOt OF suppiemanial repon is true and accurale and thar my signature shall have the same legal etect as if made under cath; hgt t am an olficer of ditetior
ol the corporation or the receiver o truttee empowered 1o executs this repon as required by Chapla: 617, Florida Statutes; and that my name appeass io Block 10or Bloch 114
changed, o on @n afiachmeni with an address, with all other ko empowened.

| sionature: Conleon RGormalle, 6/43/ 07 409-694-95Y

TURE AnG YPED OR PRINTED NAME OF BIGNDIG OEFICER OR DRECTOR Daytme Praeg #




