[\l

. 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am
Secretary of State

DOCUMENT # N98000005019

1. Enlity Name

WATERFORD ESTATES AMENITY CENTER, INC.

03-11-2008 90014 024 ****61 .25

Principal Place of Business
SIGNATURE REALITY
4003 HARLEY RD
IACKSONVILLE, FL 32257

Mailing Address
920 THIRD ST.
STEB

NEPTUNE BEACH, FL 32266

2, Principal Place of Business - No PO Box #

3, Mailing Address

\!II\HIWIHIWIHIIIMIIWIIHIIINII\l\I\WIMH!I\NWI\IlIIi

Suite, Apt. #, etc

Suite, Apt. #, e1e

014672008 Chg-NP CR2E037 (12/06)
City & Staie Cily & State 4. FEI Number Applied For
£9-3544858 Not Applicable
D] —~Count Zi I it
2 i P Country 5. Certiticate of Status Desired ] $8'75 gdmhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANTRELL, BRYAN
SIGNATURE REALTY MGMT INC
4003 HARTLEY RD
JACKSONVILLE, FLL 32257

Streel Address {P.0O. Box Mumber is Mot Acceptable)

City

FL L Zip Code

8. The above named entity submits this siatemenl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Siguature wed 00 Dt rame 1 pgiSie BC agent 350 e 1t apehcable

INOTE Regisiersc AGET SIgnalie BULIRMY W 1@Ir st ing) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be Make check payable to
Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE ch E,De\eie TITLE |% . [ Cnange willon
NAME HUTT, JACKIE NAME SKIPP TITuS

STREET ADDRESS | 5769 RAINBOW LAKE CRT STREET 4DDRESS Ha0) Hﬂﬂfte‘f&“‘p

CiTY-S1- 2P JACKSONVILLE, FL 32258 ervsie | JATESOM VI wE FL 3251

TLE D [ Dorecs e s 1 crange (acilizn
NAME WILLERS, DAVE NAME [ L MASONS

STREET ADDRESS | 41913 LAKE FERN DRIVE sirtet anoness | 4003 AARTLEY RLAD

CITY-S1-2IP JACKSONVILLE, FL 32258 uv-ste | JAtesoMViLle Tl 3259

e D Do e ‘ e o Rl
NAME KRIEGER, MARY NAME HAROLD

STREET ADDRESS | 5575 LONDON LAKE DRIVE STREET ADDRESS : .

Cily-Si- 2P JACKSONVILLE, FL 32258 CITY-ST- 2P IV es , rFi. Faa

TITLE 1 pelete TITeE D . Olchange  [fgiion
NAME NAME KoVARI ¢ f"@‘ﬁ—z; 3

STREET ADDRESS stegeT apongss | 4eo™> RIAETULEY no

CiTY-S1-2IP CITY-SI-2IP I sovuns ; (=5 3335 ¢

TIILE 3 Dalete TiE [ Change [ Aaciion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-S1-21P Ciy-§1-2P

e O Detere TALE O crange [ Augiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this Iing does not qualify lar the exemptions conlained in Chapter 119, Florida Stalutes | furliber certify that the intormation
indicaled on his report or supplemental reporl is rue and acewale and thal my signature shall have the same legal eflect as it made under oatn. Ihat | am an ofticer or director
of the corporation or the recewver of lrustee empowered 10 execule this report as required by Chapter 617, Florida Staluies; and that my name appears in Biock 10 or Block 111

n address, with all other like empowered

ﬂ?ﬂ@ﬂ JoM masons cape (o8 (909 -28-c03s

changed, or &n an attachment

SIGNATURE:

sn}ﬂ\rkz AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Dayume Prone »

|y



