I

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90404 020 ****6] 25

DOCUMENT # N98000002433

1. Entity Name
WATERFORD LAKES PARCEL 8 PROPERTY QWNERS

Yassii

ALTAMONTE SPRINGS, FL 32701

ALTAMONTE SPRINGS, FL 32701

ASSOCIATION, INC. JWz “6 P

R -
Principal Place of Business Mailing Address D ATE 0 3
PENN FIRST MGT. INC. PENN FIRST MGT. INC. /7 / / { 8
498 PALM SPRINGS DRIVE 498 PALM SPRINGS DRIVE TR ANC. #

pal Place of Businass

3. Mailing Address

GHTEDR 00 AN W EW oM

Pir —

Eodle aaagy et SR
Suil Apé\ g‘co Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

S‘&' 59-3455671 Not Applicable
zZip - Country Zip Country : $8.75 Additional
5'@\(\\5 ] L S«k\ 5. Certificate of Status Desired Q Ze Required &
[:% Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
— — — “Name e —— T | -
BOYLE, JAMES ™ SenS
498 PALM SPRINGS DRIVE, STE 235 Strest Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS,. FL 32701
City FL | Zip Code

SIGNATURE

3. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registared agernt.

Signatund. lyped or p/iiad name of regiatarec agont and Biis If epplicabie. (NQTE: Registered Agent signatne racquived whén renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy e v :‘ -,. R '!nake check pavab!e ho R
Due by May 1, 2005 Trust Fund Contribution. Added to Fees st Florlda Depaﬁment ol State 1
10. QOFFICERS AND DIRECTORS 11. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TME PD 1 peiee THTLE Elchange [ Addition
HAME SHEELER, LAWRENCE M NAME
STREET ADORESS | 1813 N, DEAN RD,, #103 STREET ADDRESS
CiTY-ST- 2P ORLANDOQ, FL 32817 Iy -ST-2P
TIE h) O pewre TME O crange £ Addition
NAME GILMORE, KAREN NAME
STREET ADDRESS | 1813 N. DEAN RD. 103 STREEY ADDRESS
Y- 5T-2P ORLANDO, FL 32817 CITY-§T-2P
TITE D (3 peete TTLE [ Change - EF Addtion
NAME BOURES, JAMES NAME
STREET ADDAESS | 1813 N, DEAN RD, 103 STREET ADDRESS
TITY-5T-2IP ORLANDO, FL 32817 LIFY-ST-2IP
mie [ Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P 7Y~ 5T- 2P
TITE {1 Deteta Tme OIchange  EJ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CTY-5T-79
TME £ oejete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-29 CITY-ST-2F

\‘M

‘W

12, I hereby cenify that the information supplled with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report i$ true end acturate and that my signature shall have the same legal effect as if made under oath; that t am an officer of director
of the corporation or the receiver or trusiee empowered 1o exscute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all her like empowerad.

SIGNATURE:

3

7/9/ 05 (ExN)48k 975 w21

#NAN)&E AND TYPED OR PRINSS6 NAME OF SIGNING OFFICER OR DIRECTQR

Daryme Phone ¥

ATl
‘1/:'4/05




