,_ FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 08:00 AN

DOCUMENT # N98000001367 Secretary of State

1. Entity Nama
WATERFORD PLACE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1007 EAST ATLANTIC AVE., STE 202 1000 MARKET STREET
DELRAY BEACH, FL 33483 SUITE 300

PORTSMOUTH. NH 03801
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Fas Required
6. Name and Address of Current Registersd Agent ; T

CRITCHFIELD, RICHARD H
1100 LINTON BLVD.
SUITEC-4

DELRAY BEACH, FL 33444

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida, | am famikar with, and accept
tha cbligatons of registered agent.

SIGNATURE
Signature. typed or printed nams of registered agent and itle f apphcabla (NOTE Registered Agent signalurs requirad when renstating) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be ! lﬂﬂﬂl iﬂEH 15801
- - o -
Due by May 1, 2008 Trust Fund Contribution. [  Addedto Fees !:IQ‘."Q_!E_/'!_!Q 'ﬁi}l_!id -ME g1,
10. QFFICERS AND DIRECTORS
TILE PD
NAME WALSH, MARK

STREETADDAESS | 1001 EAST ATLANTIC AVE., STE 202
CTy-ST-21p DELRAY BEACH, FL. 33483

TITLE VSTD

NAME WALSH, MICHAEL

SIREETADDRESS | 1001 EAST ATLANTIC AVE., STE 202
Ciy-8I-ziP DELRAY BEACH, FL. 33483

TITLE vD

NAME MCMURRAIN, THOMAS T

STREET ADDRESS | 1001 EAST ATLANTIC AVE., STE 202
Cy-st-ap DELRAY BEACH, FL 33483

TilLE D

NAME WALSH, WILLIAM

STRECT ADDRESS | 1000 MARKET STREET, STE 300
CIFY-51-21P PORTSMQUTH, NH 03801

TTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T1-2IP

12, | hareby cerbly that the infermation supplied with this filing doss net qualify for the exemptions comtained in Chapter 119, Florida Statutes | further certify that ths mformatlon
mndicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that I am an officer or director
of the GOfDOrahOn or the receiver or lruste empgivergehio execute hisToe las required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytma Phone # Q [@




