FILE NOW: FILING FEE IS $61.25

LS >

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003666

1. Corporation Name

WATERFORD CONDOMINIUM ASSOCIATION OF MANATEE COU

2602 B WATERFORD WAY
PALMETTO FL 34221

NTY, INC.
Principal Place of Business Mailing Address
WATERFORD CONDO ASS WATERFORD CONDO ASS

2602 B WATERFORD WAY

PALMETTO FL 34221

FILED

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90007 049 #6125

G

us us
Z. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
- |26 08/13/1993 ..
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number - . . Applied For
[27] 650445577 Not Applicable

[2s]

29

[20]

City & State City & State iti

R4 = o 5. Cerifeate of Status Desired 1 $8.75 Addiional
28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

SIGNATURE

office or registered agent, or both, in the State of Flo
agent, | am familiar with, an,

rida. Such change was a

d accept the obligations of, Section 517.0503, Florida Statutes.

uthorized by the corporation’

81| Name
AMARO, ISMAEL 82| Steet Address (P.O. Box Number is Not Acceptable)
2602 B WATERFORD WAY &
PALMETTO FL 34221 _
84| City FL 85| Zip Gode
11. Pursuarr-'nt 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stateqie.nt .for thé pufpose of cﬁaﬁgin‘g its regi#léraﬁ

s board of directors. | hereby accept the appointiment asregistéred|

AL TN

Signature, typed or printed name of registarad agant and title if applicable.

(NOTE: Registered Agen signaturs required when reinstating)

OATE

12. OFFICERS AND DIRECTORS 13, ADGTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 1.1 TME . [JChange  []Addition
NANE CAMPBELL, FRANK 12NAME

sTrReeT aooRess| 2608 B WATERFORD WAY 1.3$TREET ADORESS

CITY-ST-ZP PALMETTO FL 14 CITY-ST- 2P

TE VPD [ DELETE 21 TME [OChange ] Addition
NAME CHOMA, DON Z2NANE

sreeT aooress| 2606 B WATERFORD WAY 23 STREET ADDRESS

CITY-ST-29 PALMETTO FL 2 4CITY-ST-2P

TIME T (3 DELETE 31 TMLE [JChange [ Addition
NAME AMARQ, ISMAEL 32 NAME

streeTADoREss| 2602 B WATERFORD WAY 3.3 STREET ADDRESS

CITY-51-2IP PALMETTO FL 34, CITY-ST-2P

TME 5 [] DELETE 44TIMLE [JChange [ Addition
NAME SASVARI, GEORGE 4. 2NAME

streeT aooress| 2601 B WATERFORD WAY 4.3 STREET ADDRESS ; _
GITY-ST-2P PALMETTO FL 34221 44 CITY-5T-2IP ' ) ook
1IMLE D [} DELETE 51TITLE [OChange [ Addition
NAME HELLER, RICHARD S2ZNAME

STREETADORESS| 2606 A WATERFORD WAY 53 $TREET ADDRESS

CITY-§T-ZP PALMETTO FL 34221 54 CITY-ST-2P . )

TIMLE [J DELETE 6.1 TME . Jchange [ Addition
NAME 5.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP J

14, | hereby certify that the information supplied with t
indicated on this annual report or supplemental an
officer or diractor of the corporation or the raceive
Block 12 or-Block 13 if changed, or on an attachm

SIGNATURE:

r or trustee empowere

his filing does not qualify for the ax
nual report is true and accurate an

ernption stated in Section 119.07(3)(i), Florida Statutes. | further cel
d that my signature shall have the same legal effect as if made und
d to execute this report as requi

ant with an address, with all other like ampowered. .
gt i

SIGNATURE REQUIRED rimsasc pomazo s/e2/99

Pur-

rtify that the information
ar cath;

red by Chapter 617, Florida Statutes; and that my name appears in

that | am an

72F-go ¥/

CR2E037 (11/98)

T U B E N OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #



