- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N95000003989 04-02-2008 90032 018 ***761.25
1. Entity Name
WATERFORDE AT HUNTER'S GREEN NEIGHBEORHOOD
ASSOCIATION, INC.
40 Uy w— -

Principal Place of Business Mailing Adaress ' . .
18107 PRINCESS POINT CIRCLE PO BOX 48855
TAMPA, FL 33647 US TAMPA, FL 33647-0124 US
T R CRRTAU MO MR

Suite, Apt. #, etc. Smte pt. #, ech{ %55 03052008 Chg-NP CR2E037 (12/06)

City & State Clty & State 4. FEI Number Applied For

nm Dll FC 59-3349563 Not Applicable
Zip Couniry J3QL{ JQ (jouglryn 5. Certificate of Status Desired | ?g.gsqﬁg;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
LUSK, BARBARA A _Me,z_er. \_S +€VQ/1
18107 PRINCESS POINT CIRCLE Street Address (P.C. Box’Number is Not Acceptable)
TAMPA, FL 33647
[§of N H—»dq land Benis
Gty g Zip e
lampa_ FL FL | 4% 602

8. The above named entity submils this staterent {or the purpose of changing its registered office or regnst{red ag{nt or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.

SIGNATURE

Signature, typed or printad name of eegisiered agent and titis It applicable. (NOTE: Reglistered Agent signature required when reinslating} : DATE

Flling Fee is $§61.25 9. Election Campaign Financing $5.00 May Be . Make chack payable'to

s Pue by May 1, 2008 Trust Fund Centribution, O Added to Fees Florida Dapartment of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 30
me . |STD 1 Delete L RE?) ,QCMnge (] Adsition
NavE JENSEN, PATRICIA NAME Jeroe Pt Go "
STREET ADDRESS | 9301 HUNTERS PARK WAY STREET ADDAESS G
arvsi-ze | TAMPA, FL 33647 -7 2P 9:-% o UW\\‘Q/S foﬁ Y
TILE vD O velet= TILE f’ [ Change [ Addiiion
NAME AMOR, PAUL ) " name
STREET ADDRESS | 18104 HAMDEN PARK WAY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP
TITLE PD ] pelete e [3 change [ Additicn
name | THIELE, TERESA NAME
STREET ADDRESS | 18103 HAMDEN PARK WAY STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33647 CITy-ST-2IP
e O petete TIE |L{, s, O crange  [Whdiion
NAME <o NaME
STREET ADORESS STREET ADDRESS 19113, ﬂSH"’\ par‘k e
CTY-§T-2p CITY-ST-2P Tamnp a, L a3y LY
it O Detete MLE Z ov K 6 m {J Change Wﬂduion
NAME HAME ) o
STREET ADIRESS STREET ADDRESS %l [ Um*]—no‘l'o-\ Park W ay
CarY-5T-21P CiTy-§1-2IP O(h =0 33 Ly
TIILE [ Delete TITLE ] O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accwate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporanon or the regeiver cr trustee empow ed o execute this report as required by Chapter 517, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Thecest Thsehe LRResidenf Jaojcy (3IM-114R

SIGNATURE:

/ 7 SIGNATURE AND T?EU TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




