1. Entity Name:

WATERFORD LAKES OF INDIAN RIVER COUNTY, INC.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO00C0111507 -

Principal Placa of Business

575 § WiCKHAM ROAD SUITE E
W MELBOURNE FL 32004

Mailing Address

575 S WICKHAM ROAD SUITE E
W MELBOURNE FL 32004

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

411

FILED
May 05, 2001 8:00 am
Secretary of State

04-11-2001 90116 049 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq ~ 3742, Not Applicable
Zip Country Zp Cauntry §. Certificate of Status Desired ] %8'75 Additignal
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N e S T Cr-a— s N ~ ‘Name —— . = - - = - - -
Covy A, CrARXK
DETTMER, DALE A Street Address (P.0O. Box Number is Not Acceptable)
304 S HARBOR CITY BLVD SUITE 201 £18 S. WIiCkHAM RoAY,
MELBOURNE FL 32801
Su.\TE £
City Zip Code
Wesr HexBoo RNE FL 2404
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE __G%Q. %- Cov A Comex | Ppus owr QM]-
Signatura, typad o] ad name of regisiorad agant and title if applicable. [NOTE: Registerad Agent sighatire tequired when reinstating] ¥ CATE
9. This corporation fs sligible to satisfy its Intangible FILE NOW!!! FEE IS‘t $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects te do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Conlributian. dded to Foes
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D 0 peete me Fs v W Chenge [ Addition | 8
NAME CLARK, COY A NAME Cor K. AR e
STREET ADORESS | 575 S WICKHAM ROAD SUITE E SRETADDRESS | S1S™ B+ rGr A, RoAD, SOvIE & 3
oS¢ | MELBOURNE FL 32604 WP | wgsT MenboodnE /A 32904 5
TE O peiete I e Dlchange  [J Addiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-2IP
TIRE O Detete LE L . [0 Change [ Addition | _
o NA,ME » - - -—— - A — - -N_AME . ] e Y —— - -t - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE O celete TILE [ Change [ Adgitien
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-7P
THLE O pekete TME [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2P
TLE E1 Detete HILE [3changs  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OTY-§1-2P

13. | hereby certify that the information supplied with this liling does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same fegal efiect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with afl other ke empowered.

C.Clak

331-7a3 988%

SIGNATURE: __

MA AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gy A CL.Pr!.K'??.&\D@L Q!h!o;

Daytirns Prone #




