FILE NOW: FILING FEE JS $61.25 APFROVED
) I’

NONPROFIT . FLORIDA DEPARTMENT OF STATE FLED
CORPORAHON Sandra B. Mortham
ANNUAL REPORT 3 Secretary of Slate - - 97 JUL -7 PH I ' 3

DIVISION OF CORPORATIONS

1997 g
DOCUMENT # N96000003934 (4) AR ST

T

WATERFORD CROSSINGS COMMUNITY ASSOCIATION, INC.
3. Daiedﬁargﬂagtads or Qualitied 3a. Date of Last Report

Principal Place of Business Mailing Address
8160 STATE RD. B4 8190 STATE RD. 64

;- | DAVIE £ 33324 DAVIE FL 333244811

2. Princlpat Piace of Business 2e. Mailing Address 4. FEI Nymber Appliad For
H EI 3 &n é 7//&5 Not Applicable
Sutte, Apt. #, ele. Suite, Apt. ¥, elc. ) T
A uite, Ap ale 6. Cernificate of Status Desired O $8'75 Addltional
EI ;l Fee Required
] City & State City & State 6. Etection Campaign Financing $5.00 may.Be
28 ;;l Trust Fund Conlribution O Added to Feses
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;l 25 ;l m Florida Statutes Oves [dNo
9, Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
V 81| Name
SOUTH FLOR.DA RESIDENT kGENTs' INC. 82| Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., STE. 4750
. MIAM FL 33131 83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sectiong 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registerad agent, or both, if"the Stale of Florida, Such change was authorized by the corporalion’s board of directors. I hereby accept the appaintment as registered
agent. i am farmlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

fuaes -

SIGNATURE Slgnature, typed of printed nama _oljagltleroa agent and tlle Il epplicable. (NGTE: Fagislerad Aganl signalure reguired whan relnstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J oecere 1TILE - O change  LJ Addition
NAME COX, MITCHELL A 1ZNAME ODO0022325030—-—0)
smecTanorzss | 8180 STATE RD. 84 1.3 STREET ADDRESS ~07/10/97-~01069--001
CITY-ST-2P DAVIE FL 33324 14 0ITY-8T-218 kRG] . 25 kRG] . 25
L W [T GFLEE 20 TILE T Crange L Addition
I T SEWAS, ANTHONY 22 NAME
5. { smeeravoress | 8190 STATE RD. 84 23 STREET ADDRESS
5‘ CITY- ST- 2P DAVIE FL 33324 2.4 CHY-ST-2P
v Tme BT [ DELETE 31T [ crange  LJ Adation
o | wawe BLAIR, GREGORY . 3.2 NAME
.| smerrfooress | 8190 STATE RD. 84 1.3 STREET ADDRESS
CITY-S1.2P DAVIE FL 33324 34.CITY-S1-2p
TiLE [T DELETE 43TLE [ ehange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2P 44TITY-5T- 2P \
L] TmeE L eckre 51TMLE M/D Change  [J Adduion
i | e 52NAME 0) q,
¥l svReET ADDRESS 5.3 STREET ADURESS O ¢ \ 7 \ q
i Lenv-st-ze 54 GITY-5T-2IP ¥
| TME L] DELETE 8.1 TITLE i [ change [T Addition
B owwe 62 NAME
£7| smeeraoomess | 6.3 STREET ADDRESS
] cmy-SL-ap i . G4CTY-ST. 2P
f 714, | do hereby © that the Information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

Information indlcated on this annual report or sugpleme_nlal annual report is trus and accurata and that my signature shall have the same legal effect as if made under cath; that
| am an oificer or director of the corporation or the recgiver or trustee empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name
appears in Blook 12 or Block 13 1f o d, 0 ment with an 5.

oy L Wk A  a A/

CR2E0B7 (9/96)




