e FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000003972 04-30-2007 90816 039 ****61 25
1. Entity Name
WATERFORD RIDGE PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Businass Maliling Address Jiovvw
409 EAST COLLEGE AVE PO BOX 1058 q““
RUSKIN, FI. 33570 LS RUSKIN, FL 33575 US
R IR On A N0
Suite, Apt, #, ete. Suite, Apt. #, efc. 01172007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
59-3236769 Not Applicable
Zip Country zp Couriry 5. Certificate of Status Desired 0O gg.;fqﬁ:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, LOUE
409 E COLLEGE AVE Street Address {P.O. Box Number is Not Acceplable)
RUSKIN, FL 33._570
City FL ] Zip Code

8. The above named endity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. [ am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slqnll:n. !ypfdnr priniad nama of registerect agent and litke il applicabia, {NOTE: Regitierad Agent kignatuie raquirsd when reinsiaing) DATE

3

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete TITLE [JChange [ Addition
NAME BENKEN, JAMES E NAME
STREETADDRESS | 2130 PLATINUM DR STREET ADDAESS
CITY-5T-2P SUN CITY CENTER, FL 33573 CITy-ST-2P
THLE VPD O elete TITLE [ Change [ Agdition
NAME MAY, RICHARD NAME
STREET ADDRESS | 2111 PLATINUM DR STREET ADDRESS
Cry-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-ZP
TIME STD O Delete TILE [Jchange [ Aadition
NAME FERGUSON, CHET NAMIE
STREET ADDAESS | 2130 PLATINUM DR. STREET ADDRESS
Ty -ST-ZIP SUN CITY CENTER, FL 33573 CITY-ST-21P
TIME 3 delete THLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
MLE O] pekete TME O crange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-ST-21P CiTy-§5-2P
THLE 7 petete it [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-§T-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal I am an officer or director
of the corporation or the receiver or trustee empowered 1o 8xecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — J//A J 83 e33

(/FGNATURE AND TYPED OAEJINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytine Prione #




