FILE NOW: FILING FEE IS $61.25 FILED

NOYPROFIT
coaggﬁmlow O aee B, Morthem Mar 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N94000003762

1. Corporation Name .

WATERFORD LAKES TRACT N-11 NEIGHBORHOOD
ASSOCIATION, INC.

Principal Place of Businass Mailing Address
2180 NEST SR 434 2180 WEST SR 434 3. Date Incorporated or Qualified
SUITE 5000 SUITE 5000 07/28/1994
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044 . FE'5'\§Um 556136 Applied For
us Us = Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired o $8.75 Additional
;I m ) Fee Requirad
Suite, Apt. #, elc Suite, Apt #. stc. 6. Eisction Campaign Financing $5.00 May Ba
22 ?7" Trust Fund Contribution ] Added to Fees
City & Stale '_l City & State 7. Is this nonprofil corporation a omeowneaassociation?
23 28 Yes No
Zip ___l Country j 7 m Country 8. This corporation owss or has paid the cu{rﬁeni year Inlangible
30 P | P ty Tax due June 30. Yos No
= 9. Name i:d Address of Current R::Istered Agent 10, "T'S:: indr OAF:::ris::I :fewU;;glstered Agent
B1] Name
JAMES W. HART, JR.
SENTRY MANAG E[;|ENT INC. 82| Street Address (P.O. Box Number is Not Acceptable)
2180 WEST SR 434 SUITE 5000 T
LONGWOOD FL 32779-5044
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 (902 and 617.1508, Florida Slalules, the above-named corperalion submits this statement for the purpose of changing its registered
office or reglslered agent, or both. in the Slale ol Flarida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept 1ne obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE __ . . .
Signatura_ lyped of prnind name of regestencd agoent 87d tile 1f epplicadlo (NOTE: Registered Agant signalure requred when reinetating) DATE F:
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD 77 DELETE L1TILE [J change L Addilion s
e LAPPIER, STEPHANIE 12 o 5
STREET ADDRESS | 12932 MARI BOU CIR 12 STREET ADDRESS ]
CITY-5T- 2P ORLANDD FL 327828 14 0TY-ST-7P o
THLE VD [ DECETE 21 TILE U charge [T Avdition | O
NAME HAGAN, JERRY 2.2 NAME
seeeraooress | 12986 MARIBOU CIR 2.3 STREET ADDRESS
ov-size | ORLANDO FL 32828 2 £ CAY-ST-21P
TTLE VD 0 oecere TILE T crange LT Avilion
HAME DUQUETTE, STEVEN 3.2 NAME
smreTanoress (12762 MARIBOU CIR 33 STREET ADDRESS
oy -S1-2p ORLANDG FL 32828 . . 34.01¥-57-2P
TLE SD 7 orLete 41 MNE T change [T Addition
N FREEMAN, ARLENE 1 210
STREET ADDRESS 35 PIED COURT 43 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 44CN0Y-51-2P
TITLE 1D [ oriere 51 TILE , O change  [J Addton
o GOMEZ , ANGEL st 0
STREET ADDRESS 12927 MARIBOU CIR 5.3 STREET ADORESS X 3 )
CITY-ST- 7P ORLANDO._FL_32828 .. .. . 54C1Y-ST-2IP 3 o
WLE . DELETE 6.1 TIILE o Change Additien
i D WS, GERI o 000N024 72a90
STREET ADDRESS 12607 'MARIBOU CI R 53 STREL) ADDRESS "DB/sln'fBB“"DIDIB—"Ul?
avsioe | ORLANDO FL 32828 ~ Jewwaw | e
14. [ hereby cerlify thal the informatigh supplicd with this fiing doos not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify 1hat the information

indicaled on this annual repeft of supplemenlal annual report is true and accurate and tHat my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporapon of the recoiver of lrustee empowore execule s reporl as required by Chaplgr617, Fiorida Stalules; and that my name appears in
Block 12 or Block 13 if chap . oran an altachmeyt with an addres

(

~ GERALDINE SIMMS
SIGNATURE: ‘

o VAN A2

zﬁ PRINTED NAME OF SIGNING OFRIGER OR DIRECTOR Dalo Daylire Pione 4

" BIGNATURE AND TYP:



