2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # N93000003972

1. Entity Name
WATERFORD RIDGE PROPERTY OWNERS'

ASSOCIATION, INC.

03-16-2006 90238 028 ****61.25

Principat Place of Business Mailing Address

~2020°CLUBHUUSE DR™
SUN-EIYCENTER, T 33573 US ;

1 ,.' 4““5430'

LA A

2. Principal Place of Business 3. Mailing Address
D L 4@;4&, PO, G _sosp
Suite, Apt. #, elc. Suile, Apt. #, elc. 01042006 Chg-NP CR2E037 (11/05)
it State City & State 4. FEI Number Applied For
Sk ~/ Spern, /. 59-3236769 Not Applicable
Zip Country Zip Country » ) 58_75 Additional
355 20 335 73,_ 5. Cerlificate of Status Desired [ Fee Required

€. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstared Agent

2020 CLUBHOUSE-DR
sU .

" Low Fhir Li)hsons

Street Address (P.O. Box Number is Not Acceptable)

<A 7

£

City .
Puswrsn

fiyg Code 7a

8. The above named entity submits this slatement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent.

= tm K

SIGNATURE -~ n =

Sigratuwe, typed or printed name of regislered agent and ile )l apphcable.
&

— e,
{NOTE: Repis1eraa Agent Signaturs requirad when reinsiating)

—

DATE

“Filing Fea is $61.25

8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. N : OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE ‘PD . [ Geiete TILE [ thenge  [C] Addilion
nawe 272 | BENKEN, JAMES E NAME
STREET mon.fss 2130 PLATINUM DR STREET ADDRESS
CITY-57:2F = | SUN CITY CENTER, FL 33573 CITY-§1-2P
IME vPD 3 delete TILE [} Change {1 Addilion
NAME MAY, RICHARD NAME
STREETADDRESS | 2111 PLATINUM DR STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL 33573 Ciy-s1-2iP
TITLE sTD [T pelete TILE [ Change {7 Addition
RAME FERGUSON, CHET HAME
STREET ADDRESS | 2130 PLATINUM DR. STREET ADDRESS
oTY-ST-2P SUN CITY CENTER, FL 33573 CHY-51-2P
T CJ Detete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
LE (3 Datete Tme [ Change [ Aditipn
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CITY-S1-21p
TME [ delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P CTY-$T-7IP

12. I hereby certily that the information supplied with this (iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurale and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with atl péher like empowered.
Date 7

S IG N ATU RE: c@‘fms AND TYPED ORRIATES NAME OF SIGNING OFFICER OR DIRECTOR i

Daytrne Phone 4

IR me S ApaReE A




