_F

PROFIT S Ay FLORIDA DEPARTMENT OF STAIE
CORPORATION Y 3

ANNUAL REPORT

1996 @ e i

DOCUMENT # P950660078_15 2
| O

1. Corporation Name
3. Date earporaten or Qualted 3a. DAto of Lasl Report

WATERFORD NORTH, INC.
_ 01/25/1993 0510171995

[2a. Thog Aakoes & Fer b Rt tor
25! 1 850386756

"E):LJI':!:,-.A:,'\VTV ];. 0’{‘?»7 T

ILE NOW: FILING FEE AFTER MAY 115 $225.00

Sancdra B Mortham
Secretary of Stale
pvision OF Corofe oS

Principal Place of Business ) ML:“IHQ Adutre
150t WATERFORD DR 1501 WATERFORD DR
VEMNICE FL 34292 VENICE FL 34292

2. Prncipal Place of Business

il

Su-t'e, Apl #, et

§, Cerlihaate of Stab s Oesired
22 27] 0 Fee Required
Ctydstate L ! 6. Flaction Campaign Financing D $500 May Be
23 2£l Trust Fund Contribution Added to Fees

2ip - Cl(]u?lr‘.;ly o o o 7‘571"7 N ) '7_1: Cn[J_n'!rfwi . Thes corporaton s tatiltgdor ntangible 12x under § 199032,
24 25l 29} aol Florida Statules s [InNo

Currert Registered Agent ime and Addressof Now Registered Agent

4. Name and Address of

MCINTYRE, SHAWN R M mcHpel W, MR

Street Address (PO, Box Nurmer is Not Acceplai,
1501 WATERFORD DR 150 LWIATRSRYOR.O DR ]
VERICE FL 34282

g4 cy, Tt T " _"FI:—PEFILS Code
L Nl . FL| 134292

1 Statutes, the above named corporation aubinits g r 1he prcpose of changing its reg-stered OThee
1 by the corporabion s baard of drcctors | herety ancept the appaintiment as registered agert. Lam

5T 7

11, Pursuant to e provsions of Sections
or registered agent or bath. in the 5,
farmiliar waith, and accent the obhgay

SIGNATURE . Z ;
G DN ARS8 3 ARy L [a At
2 COFFICES S AND D I CTORE ) SNE/GHANGES TO OFFCERS AND DIFCTORSIN 12

L TP - Dioecee ™ T e o [TCnaege L) Aodun
NAME MILLER, MICHAEL W 12 HaMe
seerooecss | 1501 WATERFORD DR © S STREFL ADKIR:55
oy e VENICEFL34282 . Ruowstme e o -
e V$D ) 'sénms& B BRI ven EEIE - I
HAME MCINTYRE, SHAWN R 27 b PARRISH, JTRYRE e .
armerr ovsese | 1501 WATERFORD DR Zasime ao0iess [ SO WATER FoRD e

CIly-5' 2P VENICEFL 34202 seovstze | VernCE T 34 2G2—

CR2E034 (12/95)

e ) 7ﬁDTE7TE__ I EXEIE [l Crange [ Addiias
MAME 37 MMM
SIREET ADDRESS 33 STHEE | ADDARSS

cre-si-o0 | 24CTy SHE

TE e 1 YT l ESEIN T T
hAME 3INAE
STREET ADDRESS 43 ik | ADOHLS P _ o
CITY-S1-2IP 44015120 5"""3':“'!1 o
Sl Y- S1-J1F I - — - - o
g D ———ELLL S S, < S S e PO
\E Clontit 51T Ll o naage [ Adadion
i %2000, 0l
NAME 59 HAKE
STREC] ADORESS 53 STRFE ADMRESY
Ty §1-2F
TILE [1DECETE @ Grangs ) Agdion
NAM i
STREET ADDATSS E\T‘-—
o oG
CITY-31- 29 | T o B o

14, o hereby cerify that (g inforration suppieel vl s filng 1 volunbanly furebad and does nat gaal fy for the exemption statad in Saclion 119.07{3k). Florida S

sertéy that the informaton ndhcatad o s anraal report or Supplementa annual report i3 true and accurate and that my signature shall have e same legal affact as ¢ mado unciey

path: that | am an officer or drector of the canorator of the rec o trustee empasencd t2 expcute this reprad as redired by Crapter 607, Flonda Seahtes, anc thal riy name:
appears in Blogk 12 or Buack 15 cnangedd, or on ar atigzhmght wilh an addross

s‘GNATURE: SIGNA nan' ED

eRINTED "GNAG OFFIGER OR DIRECTOR ' R : T g




