FILED

2008 NOT-FOR-PROFIT CORPOR'Z\TI(.).N Apr 25,2008 8:00 am
ANNUAL REPORT | ecretary of State

04-25-2008 90132 045 ****61 .25
DOCUMENT # N96000006602
1. Entity Name
WATERFORD AT LAKEVIEW VILLAGE HOMEOWNER'S
ASSOCIATION, INC.
quUuUoLLIIv

Principal Place of Business Mailing Address .
7007 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY : -t
TAMPA, FL 33637 TAMPA, FL 33637 o
R LR T

Suile, Apt. 4, etc. Suite, Apt. #, elc, 01072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Nymber Applied For

59-3493666 Not Applicable
ap Couniry Zip Country 5. Cerlilicate of Status Desirad [ Eg;g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

= ——— e —— = = = Nama - - = -
DUARTE, ANTONIO
6221 LAND O LAKES BVLD. Street Address (P.O. Box Number is Not Acceptable)
LAND C LAKES, FL 34639

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnatura. typed of printed name of regislered agan and tite if appicatie. INGTE: Ragisterad Agent signatuce required when rainsialing) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Be T Make check paya.lii"e to " .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DlhECTOHS IN 1G
TME [ [ petete TITLE [ Change (] Addition
NAME KISTLER, SETH NAME
STREET ADDRESS | 1204 VINETREE DR STREET ADDRESS
CITY-ST-27IP BRANDON, FL 33510 CITY-ST-2P
Tme v B Detete mE O Change [T Addition
NAME KATREIN, KEITH NAME
STREET ADORESS | 2002 RAINN DANCE PLACE STREET ADDRESS
CITY - SF-ZIF BRANDON, FL 33510 CITY-§1-21P
TILE §TD O oelete e [l change  [C] Addition
. HAME JONES, ROSEMARY .- - NAME . I
STREET ADDRESS | 1260 VINETREE DR STREET ADDRESS
CITY-5T-2IP BRANDON, FL 33510 CITY-ST-2IP
TILE 3 Delete TME - O change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§1-71P CITY-S§T-2IP
THLE [ pelete TITLE O Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME ] Deteta TILE [ ¢hanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this raport or supplemantal repert is true and accurate and that my signature shall have tha same lega) effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered Jo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with ’n addrass, with alyother like empowered.

SIGNATURE: %ANDWEDORFRN

NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytme Phona #




