2000 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # NS9000002839

WATERFORD ESTATES AT HERON BAY ASSOCIATION, INC.

Fl

Principal Place of Business Mailing Address

2825 UNIVERSITY DR, SUITE 300
CORAL SPAINGS FL 33085

2025 UNIVERSITY DR. SUITE 300
CORAL SPRINGS FL 33065-1441

TALLAHAS

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

LED

00 MAY -1 P o1: g
SECRETARY OF 3TATE

SEE FLORIDA

I

ﬂ

JIE

City & State City & State 4. FEi Number Applied For
{ 5- 0O q ‘ 34’2(, Nat Applicable
2l Couniry Zip Country 5. Centificate of Staius Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strget Address (P.O. Box Nurmnber is Not Acceptable)

SIMON, ERIC A
2825 UNIVERSITY DR, SUITE 300
CORAL SPRINGS FL 33065 , .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatre, typed or printed nams of Tegistered agen and e if apphcable {NOTE Registersd Agent signatuis reguired wien reinaiang) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE _— o _ [l change [ Addition

NAME SHELLEY, ROBERT NAME 1o =45-01- - =3
L e .

STREET ADDRESS | 9806 UNIVERSITY DR, SUITE 300 STREET ADDRESS =05/ 10000110 EB“ULIU

ov-sT-2¢ | CORAL SPRINGS FL 33065 CITY-5T-21P FedE T, 00 el 00D

TITLE VD [ Delete TILE O change [ Addition

NAME VOLLER, CYNDI NAME

STREET ADGRESS | 2895 UNIVERSITY DR, SUITE 300 STREET ADDRESS

Oy -5T-T% CORAL SPB]NGS FL 33065 CATY-5T-2IP

TIMLE VSTD [ Delete TITLE [J Change [ Additien

N SIMON, ERIC A Kt

STREETADDRESS | 2825 (JNIVERSITY DR, SUITE 300 STREET ADRESS

CiTY-ST-2IP CORAL SPR!NGS FL 29065 CITY - ST-2IF

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-7IP

TME [ nalete TITLE O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2i8 CITY-ST-2IP ‘\

TITLE 2 Delete TITLE ‘-.;‘ “ G 3 Acgition

NAME NAME 1l

STREET ADORESS STREET ADDRESS .

oITy-sT-zp CiTY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered. q S_y_ 7‘5-..7
T [ .
: LRI D rmr e s ‘-/ACAQ 9300
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTQOR Dale Daytime Phane #

CR2FN37 ra/a9)



