FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

1D Ecri‘ltyCNlaJm“eAENT #N99000002624 03-18-2008 90011 024 ****6] 25
SABAL BEND AT WATERFORD HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3906 WOODGLADE COVE 3906 WOODGLADE COVE 40047 827
WINTER PARK, FL 32792  YY WINTER PARK, FL. 32792 YY
e A0 RO AR I
Suite, Apt. #, etc, Suite, Apt. #, etc. 03042008 Chg-NP CR2EU3T {12/06)
City & State City & State 4. FEI Number Applied For
59-3643947 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired () ?:.g;‘ﬁd’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANAGEMENT SCIENCES, INC. -
3906 WOODGLADE COVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
g8
: City FL I Zip Goda

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 cbligations of registered agent.

SIGNATURE s
SLg‘ne‘} :I}pad or printed name of registerad agent and fitle f appiicabie. (NOTE: Ragistered Agent signalura required when minstating) DATE
F“I};ézrag is $61.25 9. Election Campaign Financing $5.00 May Be ‘ Make ;:hack payable to
Due by‘ May 1, 2008 Trust Fund Contribution. (I} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . e O Detete TmE ﬁcnange 0O Agdition
NAME BLACK, RANDY NAME DV P ‘
STREET ADDRESS | 614 CANARY ISLAND CT STREET ADDRESS *
Ciy-31- 2P ORLANDO, FL 32828 CiTY-ST-2IP
L o O Delete e Dp chmnge [ Addition
NAME PLUMLEE, RICHARD NAME
STREET ADDRESS | 460 CANARY ISLAND CT. STREET ADDRESS
CITY-87-2IP ORLANDO, FL 32828 CITY-ST-2IP
TITLE D 3 Detete TIRE [ Change  [] Addition
NAME LOBEN, LORAINE NAME
STREET ADORESS | 14025 KING SAGO CT. STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32828 CITY-ST-21P
Tine D F Delete TLE S [ Change ﬁ Addition
NAE UGO, KIET NAME L{_gsl e, M Lerr% A C +
STREET A00RESS | 621 CANARY ISLAND CT. STREET A00RESS | (0 67 & x5 Bf
CITY-ST-ZiP ORLANDO, FL 32828 CITY-ST-ZIP r\ah 0, ¥ L ?)2,87—
FITLE b ﬂ Delete TLE 5 [ Change ﬂmanion
NwE - | WISER, FRANK NAME ¥ ved, Sver enC.))/‘ d Cov =t
STREET ADDRESS | 625 CANARY ISLAND CT smerraoonsss | 1 Q Conas @ v
o-sZP | ORLANDO, FL 32828 CITY-5T-2IP Orlando , YL 22828
TIE “rove O Delete TME D—T’ F Change [ Addition
NAME BRAZ, MATTHEW NAME :
STREET ADDRESS | 494 CANARY ISLAND COURT STREET ADDRESS
GITY-ST-2I1P ORLANDQ, FL 32828 CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Fiorida Statutes. | further centity that the information
indicatéd 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 | am an officer or girector
of the corporation or the receiver or trustee 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, of on an attachment iy an address, with all other ke empowered.
SIGNATURE: _@ap& W (3 Mq .-Jmos HOT-3B0-43(2

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone #




