FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-25-2008 90112 031 ****51.25
DOCUMENT # N93000005590
1. Enlity Name
WATERFORD/DEVCNSHIRE RECREATIONAL
ASSOCIATION, INC.
gyvuaas s~

Principal Place of Business Mailing Address
ALLIANT PROPERTY MGMT. ALLIANT PROPERTY MGMT. .
6719 WINKLER RD. SUITE 200 6719 WINKLER RD, SUITE 200 : .
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US i
BT SRR AR P

Suite, Apt. #, stc. Suile, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appilied For

65-0460319 Not Applicable
Zip - o i 'Counlry 7 Zip . Country 5. Certificate of Status Desi’f.df ad ?g-;g}a;ﬂ:;lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ALLIANT PROPERTY MGMT.
6719 WINKLER RD. SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaiure, lyped o punied name of registered agent and il f apphcable {NOTE: Regsiered Agent signature requrred when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT ﬁng\em TILE PD JG\I& &hwl [f [ Change yAddition
NAME PEREZ, ARNULFO NAME :
STREET ADDRESS | 12761 DEVINSHIRE LAKES CIR STREET ADDRESS l 'A'g‘ WFOVd V l{ la‘ec’ D Y
orv-s1-2¢ | FORT MYERS, FL 33913 srvste | RAENS, FL 33411 a
TMLE SD O oelete TILE ) [ Change [ Addition
NAME KILPATRICK, DON NAME
STREET ADDRESS | 12854 DEVONSHIRE LAKES CIR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-S7-2IP
e ;BTH HAROLD ) b e D Havold Ruth G O3 doomon
STREET ADDFESS | 11416 WATERFORD VILLAGE DR ez omess (L L& 0 Waker fovd Vi \\age Dr to
arv-stzp | FORT MYERS, FL 33913 orv-stae | H-AN eVe, FL 3319
TTLE : 7 Delete TMLE VPD ) Fm?\{ N el O Change X Addition
NAME NAME R: ; N
STREET ADIRESS STREET ADDRESS 1\402 =4 d Vl t l 9 CDP
CITY-ST-2IP orv-size | Ft M\l 25y FL 22414
ThLE [J oetete L ™ bok \l Brovon O cnange X Addition
NAME NAWE - i
STREET ADDRESS STREET ADDRESS !2.‘3(.0—\ DC Voﬁgh e ('a'KC& Q v
ciTY-ST-21P CTY-ST-2P F‘I’M\{ 'O/C ' Fo 3501 | %
FILE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing doaes nat quafify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an auachmenl;ﬁm an address, with gl other Jka empowarad. /
y Zﬁ/ﬂ@v/ yardba?lol

SIGNATURE: \_
SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING osncsnﬁ DIRECTOR Dete Dayhime Phane #




