2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N93000005694 .o e

1. Entity Name

WATERFORD PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

6939 N WICKHAM RD
MELBOURNE FL 32940

Mailing Address

5939 N WICKHAM RD
MELBOURNE FL 32840

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90047 042 ****g] 25

JUULUIUT

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efe, Suile, Apt. #, elc.

l

AL

|

i

I

M

Im 7 STEWART, FRANCES M
6939 N WICKHAM RD
MELBOURNE FL 32901

e T T i e T e - -

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3216426 Not Applicable
Zp Gountry ae Country 5. Certificate of Status Desred [ 9879 Additional
- - - . - ) Fee Required
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent
Name -

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

City

FL

Zip Code

the obligations of registered agant.

SIGNATURE

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

Signature, typed o pnnted narme of (agistered agent and Wwle i applcable

{NOTE Regrsiared Agen! signatute required when rainstaling)

DATE

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

11.
TILE ™ O Detete e [JChange [ Addition
HAME ANGELL, EDGAR AVE
STREET ADDRESS 935 FOSTORIA DR STREET ADDRESS
CITY-SI- 2P MELBOURNE FL 32940 CITY-ST-21P
e VPD Delete TLE VP O chage [ Migdilion
NAME COX, KELLY % NAME EDWAED /—J?'ﬂ-’/? ELCE
STREET ADDRESS |943 FOSTORIA DR smeeraooress | 4R FosToRI A DR
cnv-si-7p |MELBOURNE FL 32940 CTY-ST- 2P MELPoYRIE [£L -339 Yo
TILE D £ Delete TIILE ’ ] change [ Addition
NAME BECK, RICHARD NAME
STREET ADDRESS | 1004 FORSTORIA DR _ — N STREETADDRESS | ___ _ R . -
CIFY-S1-21P MELBOURNE FL 32340 CITY-51-2P
SD ) MD& . —
TITLE lete TITLE s . . { Change Addition
NAME HANSON, JEANNIE 5 NANE ChgisTive CATALMES R
sTReeT apress | 927 FOSTORIA DR SWEETAONESS | GRef FoSTORA D2
orv.stzp  {MELBOURNE FL 32940 aySr.zp
W =L Bo i LAUE = FRg
TIMLE FD [ Delete TITLE £ ‘ —_— ¢0 [ change  [] Addition
i PARSONS, JAMES ' g
sireeT ooress | 905 FOSTORIA DR STREET ADORESS
crv-si-ze | MELBOURNE FL 32940 CITY-S5- 7P
TLE 7 Delete TIILE [Jchange [l Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1.2Pp

indicated on this repon or supplemental report is true and accurate and thag
of the corporation or the recelver or tfrustee empowerad to exacute this
changed, or on an attachme, jran address, with all other like

SIGNATURE:

owerad.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
Signature shall have the same tegal effect as if made under oath; that | am an officer or director
Grt as required by Chapter 617, Fiotida Statutes; and that my name appears in Bloqk 10 or Block 11 if

"%/}5"

-~

e

FGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone ¥




