20g1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002839

1. Entity Name

WATERFORD ESTATES AT HERON BAY ASSOCIATION, INC.

0001790

FILED

Principal Place of Business

2825 UNIVERSITY DR. SUITE 300
CORAL SPRINGS FL 33065

Mailing Address

2825 UNIVERSITY DR. SUITE 300
CORAL SPRINGS FL 33065

- 0V #PR 26 M 8 29

SECRETARY OF STAT
TALLARASSEE FLOR!DEA

2. Principal Place of Business 3. Mailing Address

IRA RGO

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

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 6 Applied For
65-091842 Not Applicable
2l Country Zp Country 5. Ceniificate of Status Desired ?eae'zg’qﬁ?g’“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON ERIC A Street Address (P.O. Box Number is Not Acceptable)
1
2825 UNIVERSITY DR, SUITE 300
CORAL SPRINGS FL 33065 .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if appficable. (NOTE: Registared Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn,

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS IJ1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D « O Delete THILE [l crange (] Addiion | S
HAME SHELLEY, ROBERT . NAME TN B33 —-—0 =]
sTReeT ADDRESS | 2825 UNIVERSITY DR, SUITE 300 STREET ADDRESS ~115 0801 --01018—-023 B
omv-st-z» | CORAL SPRINGS FL 33065 CITY-ST-2P nkek 0L 00 seeesT0. 00 (g
TITLE vD ] Detete TITLE [ Change  {T] Addition %
RAME VOLLER, CYNDI NAME
sTREET ADDRESS | 2825 UNIVERSITY DR, SUITE 300 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP
THLE VSTD [ petete ITTLE [ Change [ Addition
NAME SIMON, ERIC A NAME
sreeT a0pRess | 2825 UNIVERSITY DR, SUITE 300 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TILE [ Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP (\
e O Delete TME \.[j Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete JITLE - NSNS [Fchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
12. | hereby certify that the information supplied with this fLIing 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with -- s, with all other like empowered.
o Lo
QICNATIIRE- @@fﬁfﬁf%b@% V/g'/’é/ ZSY-257—F30d




