2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 09,2006 08:00 Al

DOCUMENT # P00000111507

1. Entity Name
WATERFORD LAKES OF INDIAN RIVER COUNTY, INC.

Secretary of State

Principal Place of Business

575 § WICKHAM ROAD SUITE E
W MELBOURNE, FL 32904

Mailing Address

575 S WICKHAM ROAD SUITE E
W MELBOURNE, FL 32904
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the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in tha Stale of Florida. | am famitiar with, and accept

Signalure, lyped of prinled nama of reg:steced agant and ik il applicable.

(NOTE Ragistered Agent signalure required when rensialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!! FEE IS $150.00

Due by September 6, 2006 0

55.00 May Be
Added 10 Faes

tn accordance with 5. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice,

10.

TITLE

NAME

STREET ADDRESS
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changed, or on an attachment with an addrass. with att other like empowered,

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated an 1his report or supplemantal report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an olficer or direclor
ol the corparation or the receiver o trustee empowered to execute this report as required by Chapler 607. Florida Statules: and that my name appears in Block 10 or Biock 11 4

I2/-733. g4k

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: a“g/e GQM‘L

8/4/06
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