‘ FILED
" 2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

PSWCNEJZAENT #N93000003972 05-01-2008 90195 040 ****§]1 25
WATERFORD RIDGE PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
409 EAST COLLEGE AVE PO BOX 1058 : 60036285
RUSKIN, FL 33570 IS RUSKIN, FL 33575 US : o
R T AT ARG
Suite, Apt. #, atc. Suite, Apt. #, elc. 02052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
, 59-3236769 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eg‘;gqﬁ;mnm
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
N
WILSON, LOU E -
409 E COLLEGE AVE Street Address (P.O. Box Numnber is Not Acceptable)
RUSKIN, FL 33570
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad of priniad name of registered agent and tite If applicable. (NOTE: Regisiered Agent signalure required when reinstating) DATE
. Flling Fee Is $61.25 9. Election Campaign Financing 55_00 MayBe |. Make ‘check payable to -
] " Due by May 1, 2008 Trust Fund Contribution, a Added to Fees . Florida Department of State- ;.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE |PD 1 pelete THLE (O change ] Aadition
wmE - . | BENKEN, JAMES E NAME
" STREET ADURESS | 2130 PLATINUM DR STREET ADDRESS
Y- 51-21p SUN CITY CENTER, FL 33573 CITY-ST-21P ’
TILE VPD . [ peleta TITLE [ Changz [ Addition
NAME MAY, RICHARD KAME
STREET ADDRESS | 2111 PLATINUM DR STREET ADDRESS
CiTY-ST-7P SUN CITY CENTER, FL 33573 CIrY-51.2P
TITLE STD O pelete TOLE [ change  [J Addition
NAME FERGUSON, CHET NAME
STREET ADDRESS | 2130 PLATINUM DR, STREET ADDRESS
CaY-ST- 7P SUN CITY CENTER, FL 33573 CITY-$T-217
TILE O pelete TILE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ] Delete TINE [OcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2P CITY-51-21P
TLE 2 Dekete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S¥-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
ed o exacute this report as raquired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Ar like empowered
I/l 200 5 (813 ) eHs—nsT]

3
T BIGNATURE AND TYPEQ QJf PRINTED NAME CF SIGMING OFFICER OR DIRECTOR Dae Daytine Phane #

of the corporation or the re
changed, or on an attay

SIGNATURE:

gar of trustee empows




