R ||

2003 NOT-FOR-PROFIT CORPORATION

FILED

]
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003f8 :00 am ¢
DOCUMENT # N98000002433 o Secretary of State
1. Entity Name 02-27-2003 90144 008 ****g] 25
WATERFORD LAKES PARCEL 9 PROPERTY OWNERS ASSOCIA
TION, INC.
Principal Place of Business Mailing Address
453 MARK-TWAIN-BLYD. BRENN-FHRET-MANAGEMENT NG,
OREANDO-FL-22820 453-MARK-FY¥AIN-BEVD,
ORLANDO~Ri—32828—
T KON T R
L PENNFIRST .. .. . _ . PEN.N;FIRST e .
MANAGEMENT INC M ANAGEMENT INC CHECK HERE IF MAKING CHANGES
[ I813N.DEANRD SUITE 103 ; I813N.-DEANRD"SUITE'T03 ™ %vumoer 59.345567] Aopied For
. ORLANDO FL 32877 __ = _. ORLANDO FL 32847 _ R Not Appiicable
. - S ! i L I - Serliicate of Status Desired dJ gi'ggq :\i;j‘;dc:tionai
_ 6. Name and Address of Current Registered Agent - e 1..Name and Address of New.Registered Agent —
PENN FIKST
A MANAGEMENT INC
“CfO-PENNTFIRST-MANAGEMENT
71813 N.DEAN RD -SUITE 103 -
W'seh“ HCTWAN BLYD | ORLANDO FL 32877 . . .
FL Zip Code
N .t
8. The above named entity submits this statement 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 registered agent.
SIGNATY A0 /Y. WQ LAwren cg ;. Sheeler Peuc)desT 2 / ?4/9,3
Signalurr.'typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sigralure requirsd whenéinsmn‘ng) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Delete TITLE P nange [ Addition | &Y
NAME SHEELER, LAWRENCE M NAME =]
sThEET ADDRESS | 463-MARK-TWAIN-BLVD. swrooess | | §1D N DEAN D #1037 ~
o
ov-sTP | OREANDOPEI2828 avse | pp  ANDD P B8N S
e D 7 Delete THLE 1 ) hange [ Addition %
HAME GILMORE, KAREN HAME 1+
STREET AboRess | 453 MARK TWAIN BLVD. sreerooress | (1D N PEFAY =D w3
orv-si-ze - |ORLANDO FL 32828 om-st2P | QAN DO, FL- 22877
TITLE D T ST eSS T s Mete” T W e Tb ST AERTEmeas—mae s - - T Bhange [ Adaition
NAME BOURES, JAMES NAME B
STREET ADDRESS 453 MAHK TWNN BLVD_ STREET ADDRESS [ﬂ 3 N DW g’P #:! 3
orv-stz¢ | ORLANDO FL 32828 erv-st2e | AL ANDD, A B28077
TITLE 7 Deigls TILE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-3T-2IP
12. | hereby certify 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 cath; that I am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered. .
SIGNATURE - %@Uﬂ?’/@"‘ Nz 507.28) .99 68 K rod




