FILED

UNIFORM BUSINESS REPORT (UBR) ril, S am g
DOCUMENT # N97000003961 = ecretary of State
1. Entity Name 04-11-2003 90196 031 ****51.25
WAVERLEE WOQDS HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5025 SOUTH U.S. HWY 17-2 G/O MID-FLORIDA PROP MGMT
GASSELBERRY FL 32707 5025 SOUTH U.8. HWY. 17-82
CASSELBERRY FL 32707
Us
2. Principal Place of Business 3. Mailing Address
| DU ADLHEIC e e | - SUIO AR OO o e e RS CHECK T HERES I MAKING - CHANGES =
City & State City & State 4. FEI Number §Q-3457794 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Deslred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
SPARE' WILLIAM C - Street Address (P.O. Box Number is Not Acceptable)
C/O MID-FLORIDA PROP. MGMT
5025 SOUTH U.S. HWY  17-92
CASSELBERRY FL 32707 oy FL | Z°c
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabila, {NOTE: Regisierad Agant signature required when reinstating) DATE
FILE W: FEE . 9, Election Campaign Finanging $5.00 may Be' Make Check Payable to
NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TTE PD O Delste TILE O) Change [ Addition | &
NAME CLARK, DEREK NAME =]
steeeT a0oress | 561 FARMINGHAMCT STREET ADDRESS 5
CIFY-ST-2IP OVIEDO FL 32785 CITY-ST-21P 2
TITLE VD % Detete TImLE vD . [ change ) Addition %
NAME DETTMAN, GLYNN J NAME Dillehay, David A.

smeeranoiess | 1710 Ashland Trail
CITY-T-21P Oviedo, FL 32765

sTReer anoRess | 1650 ASHLAND TRAIL
omv-s-zp [ QVIEDO FL 32765

TILE 8D B Dalete TITLE . [JChange " Addifion
NAME SHORT, KIMBERLEY NAME

stager aookess | 580 FARMINGHAM CT STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

ME 0 &, Detete TE TD [J Change B[ Addition
NAME TRAVIS, PATRICK A - S s e sl =R £ £ Kim R

sTreer anoress | 591 LYNN STREET

SREETADDRESS | 260 Lynn Street
em-stz¢ | QVIEDO FL 32765

CITY-ST-2PP Qviedo, FL 32765

TITLE [ Dalete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

e (1 Celete TITLE [ Change [ Addition
NAME C - : NAME

STREET ADDRESS -, . ; STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

Pyt e Bl 41



