NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sancira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion NMame

DOCUMENT # N27651

(1)

WATERFORD CROSSING HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

MU BRI

{700 MCMULLEN BOOTH RD. 1200 MCMULLEN BOOTH RD.
SYITE C-3 SUTE 3

CLEARWATER FL 34610 UOLSEARWATER FL 346192129
us

3. Date Incorgorated or Qualified

. Datg of Last Repor!
= 2 00/14/1806

24]

25

20] 0]

Florida Statutes Yes

O no

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
ETI m 125 | Not Applicabte
" Sute. Apt #, elc m Sule. Apt. #, etc 5. Certiticale of Status Desired ~ [J $l?:;£ i:q"lﬂ‘;"a’

City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—| 28 Trust Fund Contribution Added fo Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

10. Namé and Address of Naw Registered Agent

82] Street Address (P.O. Box Number is Not Acceptable)

81| Name
LEIGHTON, LENNARD A.
C/0 SEABORD ARBORS MANAGEMENT SERVICES
1700 MCMULLEN BOOTH RD., SUITE C-3 83
CLEARWATER FL 34619 w5

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Flofida Stalutes.

bove-named corporation submite this statement for the pur

of changing its registered

Sigralure, lyped ot prinled namae of tagistered agent and tilke il applicable

(NOTE: Reglaterad Agent signalure requlied when rednstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 Iy
THLE SD IRY vELETE 1111LE LI Change ] Addition g
NAME EADY, KAREN 12 NAME COMPTON, WES ~
stacer anoness | 2704 RESNIK CIRCLE 1asweeranoress | | 2748 CHALLENGER DRIVE §
CITY-S1- 7 PALM HARBOR FL T4 CITY-ST- 2P PALM HARBOR FL o
TILE PD LI DELETE 21TNLE [T Change LI Addition 7O
HAME HORTSMAN, BETTY 22 NAME

simeeranoress | 2876 CHALLENGER DR. 2.3 STREET ADDRESS

GITY -5T- 2P PALM HARBOR FL 2.4 0ITY-ST- 2P

TITLE VvPD L] DELETE 34 TILE L. Change ™ LI Addition
NANE CAPRARA, LILLIAN 32 NAME

sreeranoress | 1607 MCAULIFFE LANE 33 STREET ADDRESS

CITY-51- 2P PALM HARBOR FL 34 CITY-S1-2IP

T 1) ~ DR ORETE 41 TITLE SD [T Change L] Addition
NuME LEVEROCK, ALAN 4 2NAME FOSTER; TED

staeer aopress | 2609 JARVIS CIRCLE 4.3 STREET ADDRESS 2786 RESNIK CIRCLE

CiTY ST 7P PALM HARBOR FL 44 CIN-51-2F PALM HARBOR FL

T ASD P peleTe 51TITLE ASD [T Change 1] Addition
b LEUCHARS, BILL 52 NAME . SBARACENO,; NANCY

sweer aooress | 2698 MCNAIR DR 5.3 STREET ADDREES 2811 JARVIS CIRCLE

GIrY-ST- 2 PALM HARBOR FL 54 LITY-§T-2P PALM HARBOR FL

TLE [T ofere 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREE} ADDRESS 5.3 STREET ADDRESS

CiTY-§1-2P I BALITY-ST-2IP

| am an officer or director of the
appears in Block 12 or Bl

SIGNATURE:/ -

rporation of the receiver or trustg

! Bl 3y L - g
il & ! Fa P g VP res

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-24- 77

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
powered to executs this report as required by Chapter 617, Florida Statutes; and that my name

Date

Daytime Phone 4 087172




