FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
WATERFORD AT MAGNOLIA PARK, INC.
Principal Place of Business Mailing Address -
333 5. TAMIAMI TRAIL, SUITE 101 333 S. TAMIAMI TRAIL, SUTFE 101 T
VENICE, FL 34285 VENICE, FL 34285 - BN T
- LA
s S T [ A AE OO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3655225 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O gggesq lﬁfﬁ"{:‘"’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
STE 10
VENICE, FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.
. g

SIGNATURE

Slunaryre. typedi or prinied name of regestered agent and 1ite A applicable. {NOTE: Registered Agent signature raquiren when rainsianng; DATE
FILE N&WII! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT ; O pelae TILE [ Change  [J Addition
NAME MILLER, MICHAEL W NAME
STREET ADDAESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS
CY-ST-2iP VENICE, FL 34285 GITY-5T-2ZIP
TTLE VB 7] oelete TINLE [ crarge  [F Audilion
NAME MILLER, TIM NAME
STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS
Chy-57-2p VENICE, FL 34285 CITY-§7-ZIP
TITLE VPS [T pelere TITLE [ Change ] Addition
NAME PARRISH, JAYNE NAME
STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 Cily-§i-2ip
TmLE I pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TILE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
THLE I velete TITLE [3 Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental rspotlT accuzate and !ha Fignature shall have the same legal effect as it made under oath: that | arm an officer or director
of the corporation or the receiver or trusiee empd p g séglired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an addpe ) ; -

SIGNATURE:

SIGNATURE AND TYPED OR PRIN"FED NAME 01 SIGNING OFFICER OR HRECTOR \ Date Daytime Phone #

/



