FILED
2006 NOT-FOR PROFIT CORPORATION Apr 25,2006 8:00 am

DOCUMENT # N99000004400 ecretary of State
1. Entity Name 04-25-2006 90109 Q04 ****5] 25
WATERFORD PLACE OF PENSACOLA HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
3298 SUMMIT BLVD., #4 3298 SUMMIT BLVD., #4 o .
PENSACOLA, FL 32503-4350 PENSACOLA, FL 32503-4350 _ a
R s G DGR E G E R
Suite, Apt. #, etc. Suite, Apt. #, glc. 04192006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3632607 Not Applicable
e Courtry Zp Country 5. Certificate of Status Desired [ fg:fqu Addiions!
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglatared Agent
Name
ETHERIDGE, RAY O
3298 SUMMIT BLVD., #4 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 325034350
City FL | Zip Code

8. The above named entity submits this.statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.’s:

E

SIGNATURE i
Smwe.wmawmmﬁroqmwamuﬂniwpm. {NOTE: Rogisiared AQeat ignatre requinad whan reinstating) DATE
Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 " Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
GLE PD ] O etete e Ol Change [ Addition
NAME SABA, MICHAEL P g NAME
STREET ADDRESS | 3298 SUMMIT BLVD., #18 STREET ADDRESS
CITY-ST-7P PENSACOLA, FL 32503 CITY-S1-2P
TME VD . L] Detete e [ ctange [ Addition
NAME FRANZ, JON NAME
STREET ADDRESS | 3298 SUMMIT BLVD., #18 STREET ADDRESS
CTY-ST-ZP PENSACOLA, FL 325034350 CITY-ST-ZIP
TME STD 3 Detete TME [JChange [ Addition
NAME CALDWELL, TOM NAME
STREEY ADCRESS | 3298 SUMMIT BLVD., STE 18 STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 325034350 CITY-ST-ZIP
e 3 Detete me D DOlCrange B2 Addition
NAME HAME Meyecr, Ter
STREET ADDRESS st oSS | Qg 15 1A (] vi el DF -
CITY-ST-71 £imy-sT-2Ip Pensacola  F2. 32514
e O Dekte e D D Change  [Addilon
e Hae Ca r Mar
STREET ADDRESS STREET ADORESS fblanftﬁ‘“"a"ﬁb
CITY-S7-2P OS2 | Re 5 saCnle, FL 3250
TE 7 Dekete e ' OcChage  [JAddilion
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (’%ﬂ‘:ﬂ%mor N > /n./..d G % SD- 4542 CES H

Daytima Phone ¥




