. FILED
B O RNUAL REPORT i TON Apr29, 2005 8:00 am

DOCUMENT # N99000004400 ecretary of State
1, Entity Name 20 EET ]
WATERFORD PLACE OF PENSACOLA HOMEOWNERS 04-29-2005 90275 016 7#7761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3298 SUMMIT BLVD., #4 32498 SUMMIT BLVD., #4 1auav -
PENSACOLA, FL 32503-4350 PENSACOLA, FL 32503-4350
T AR AT O
) Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 (Chg-NP CR2ZE037 (10/03)
City & State City & State 4, FEI Number Applied Fot
59-3632607 No! Applicable
Zip Couniry ap Country 8, Certificate of Status Desired O ?:gasq l':s:;“mm
6. Name and Addreas of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
ETHERIDGE, RAY O
3298 SUMMIT BLVD,, #4 Street Address {P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32503-4350
City FL ] Zip Code

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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regaiarsd agen and tha 4 anphcable. {NGTE: Regusterad AQen mgnmiure raquyed when renstang) DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Bs ' Muka checK plynble to
Due by May 1, 2005 Trust Fund Contribution, 00  AddedioFess Florida Department of Stats
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10
TE PD Delete THE N'47] [ Change w Adeition
KAME TUTTLE, RON ¥ NAME Michaeh 7. Sabu
STREES ADORESS | 3288 SUMMIT ELVD., #18 STETADRESS | 221§ Swommi t B, Bk
UTY-§5-2P | PENSACOLA, FL 32503 o-5-20 | Poene o\, EL BRSO3
TIME VD 3 Oetete e O cCrange ] Addition
NAME FRANZ, JON RAME
STREET ADDRESS | 3298 SUMMIT BLVD.,, #18 STREET ADDRESS
CiTy-5T-2P PENSACOLA, FL 325034350 CITY-ST-2P
TTLE DST q] Delete TITLE STD O change  [J Acoition
NAME GRAVES, BOB RAME Ton Caldioedl
STAEET ADDRESS | 3208 SUMMIT BLVD., STE 18 STEET ORESS | 390§ S+ BWVA, B8
CiTY-ST-ZP PENSACOLA, FL 325034350 CITY. §T- 2P VWU‘J\& L BL @503
TME 7 Detere TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST. 2P onY-S1-20
TIE O Detete WITLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$7-2P CTY-57-2P
TITLE O Delere TLE _ [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P oNy-57-2P

12. | hereby certify that the information supplieg with this fiting does not gualify for the exemption statea in Section 119.07(3)). Fiorida 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 uncer oath: that | am an officer or director
of the corporation or Lhe receiver or rustee empowered 10 execute this report as required by Chapter 617, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changec, or on an attlachment with an acdsess, with all other like empowered.

SIGNATURE: _ WAL G- ¢ @Y

SAMATUNE AND TYPED OR P! D NAME OF S000N0 OFFICER OR DIRECTOR Oayvme Phane #




