13

-

‘ FILED

- 53;008 NOT-FOR-PROFIT CORPORATION May 21’ 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000001892 05-21-2008 90019 015 =*761.25
1. Entity Name

WATERFORD LAKES TRACT N-27 NEIGHBORHOQOD
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1801 CODK AVE. 1801 COOK AVE. wbzéa} 50005636

ORLANDO, FL 32806  US ORLANDO, FL 32806  US

04242008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R Apped Tor
59-3444772 Net Applicable
- - = - N T - T 5. Caertilicate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

SN B spsgores o DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

8. The above named entity submits this statamant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE /L{) “Z—

Signature, typed or printed nama of regrstered agant and btle i appicadle, (NOTE: Regiaterad Agent signature required when rainsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fees

10. QFFICERS AND DIRECTORS

e - PD

NAME LOPEZ, ALFRED

STREETADDRESS | 908 ROSINIA CT
CIrY-S1-21P ORLANDO, FL 32828

TITLE TSD

NAME SAMOCKI, KIMBERLY
STREETADDRESS | 14006 LAKE UNDERHILL RD
CITY-51-2IP QRLANDOQ, Fl. 32828

TIIE vD ‘ B )
NAME VARGAS, OSCAR

) S5
am-sae | ORLANDO, FL. 32828 DO NOT WRITE

;‘j;i IN THIS SPACE

STREET ADDRESS
CiTy-s7-2IP

TNLE

NAME

STREET ADORESS
GIry-51-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

12. | hareby certify that the information supplied with this filing does nolatalify for th%xemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accugats and that my sighature shall have the same legal elfect as if made under oath; that | am an afficer or director
of the corparation or the receiver of trustas empowered to exeelta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 311t

changed, or on an attachment with an address, with all othgflike empowered. | /
Date 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR () Daytrne Phone #




