FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # N96000003934 (4)

WATERFORD CROSSINGS COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailting Address

FILED

Apr 17 1998 8:00am
Secretary of State

R 0

office or registered a
agent. | am tamiliar with, and accepi the obligations of, Section 617.

SIGNATURE

, Florida Statutes.

8190 STATE RD. 84 9190 STATE RD. 84 3. Date Incorporated or Qualified
DAVIE FL 33324 DAVIE FL 33324
4. FEI Numbaor Applied For
5907 11005 Not Applicable
2. Principal Piace of Business 2a. Malling Address 5. Centilicate of Status Desied O ”_75 Additional
21] 28] Foe Roguired
Suite, Apt. #, etc. Suite. Apt. #, etc, 6. Election Campaign Financing $5.00 May Bs
22] 27] Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Jves [No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;‘ 25 ?9] ;] Parsonal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOUTH FLORIDA RESIDENT AGENTS, INC. 82| Stest Address (P.O. Box Namber s NoT Accaptable)
200 S. BISCAYNE BLVD., STE. 4750
MIAMI FL 33131 8
84| City FL Issl Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statemant for the purpose of changing its registered

nt, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o prinled name of repistered agent and tile I appiicable

(NOTE: Registersd Apent signatule required when reinatating)

DATE

14. | hereby cerlify that 1he Information suprlied with
indicated on this ennua! report or supplemental apyal réport
officer or diracior of the corporation or the receiver of fo
Block 12 or Block 13 if ¢ha

-

SIGNATUR

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP MLHE 1170LE T L} Change §(Mdulm
NAME COX, MITCHELL A 12 NaME \Q(q,u\ T o
smeeTaponess | 8190 SYATE RD. B4 13STREETADDRESS | E2 AT O V2% m & <\
CITY-ST-2IP DAVIE FL 33324 L emv-st-zp TS TS e e 2, N RS o~ ;
T oV XS oeiere 21 TLE ) ) [ Change ‘%Addilion
A SEWAS, ANTHONY 2200 NN & D¢ <
steeT apohess | 8190 STATE RD. 84 2.3 STREET ADDRESS %&ﬁo Poodl_ \®
CITY-ST-21P DAVIE FL 33324 2.4 CITY-S1-2P ,q&x\) e . A3D5 2
TME DST T bfETe 31TNLE - hd N 7 I cCange ] Addition
RAME BLAIR, GREGORY 82 NAME
steeT aporess | 8190 STATE RD. 84 53 STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33324 34.CITY-§1-29
TIE LI DELETE £1TMLE U Chenge L Addition
RAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-1-1P :
TITE ) DELETE 5.1 THILE [T Change LI Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 57-2IP 54 CITY-§1-2iP
TITLE LT DELETE 61 TIMLE [T Changa T Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIVY - $T-21P 64 CITY-ST- 2P
n does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an
e Gl emgowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

CR2E037 (10/97)



