2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27651

1. Entity Name

WATERFORD CROSSING HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

2189 CLEVELAND ST. 2189 CLEVELAND ST.

STE 225 STE 225
CLEARWATER' FL 33765 CLEARWATER FL 33765
us: - us

2. Principal Place of Business 3. Mailing Address

Suite; Apt. #, etc. Suite, Apt. ¥, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90041 048 ****5].25

W [

IR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
: ' 59-2901125 Net Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ’ 4 $3.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gt . gt = e e e e e - Street Address (R.0. Box Number is Not Acceptable). __ . L ___ - o o -
LEIGHTON, TENNARD "A” ~ 81 A\ (F.C. mber s Not Acceplable), -
2189 CLEVELAND ST.
STE 225 = Zip Cod
ip Code
CLEARWATER FL 33765 v FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
. Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
L] AT e .
t .,' ’ - ’ ‘.- .,';:l"'hl‘ ) ] . °
; . 9. "Fiéiion Campéign Financig ™ $5.00 May e’ Make Check Payabie to
1‘ FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE TD T Delete TINE [ change ] Addition
NAME HAHN, SAM NAME
STREET ADDRESS | 2721 MCNAIR DR. STREET ADDRESS
omv-s1-2° | PALM HARBOR FL 24683 CITY-ST-2IP
TITLE PD O Delete TITLE [ change [ Additien
NAME HORTSMAN, BETTY NAME
STREET ADDRESS | 2676 CHALLENGER DR. STREET ADDRESS
omy-s-2P | pAtM HARBOR FL CITY-ST-Z2IP
TITLE VPD O velete TITLE [ change [ Addition
NAME CAMPBELL, WAYNE NAME
-:|>.STREET ADDRESS | 2896 - MONAIR-DRIVE - - = e — 2 ). STREET ADDRESS [omorm v oo s s 2 o S it e -
crv-si-2 | pALM HARBOR FL 24683 H CITY-ST-2P
TIMLE sD ] Delete E TITLE [ Change [ Addition
NAME CAYA, SUSAN NAME
STREET ADDRESS { 9715 CHALLENGER DR. STREET ADDRESS
CITY-ST-71P PALM HARBOR FL 34683 | ciTy-sT-2IP
TILE ASD 1 petete H JULE [ change [ Addition
NAME GROSCUP, RICHARD | NAME
STREET ADDRESS | PO BOX 852 STREET ADDRESS
cm-s-2¢ | pPALM HARBOR FL 34682 CITY-ST-2IP
TIME [ petete | TiTee [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-sT-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corporation o the receiver or trustee empowered to execute this report as requifed by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all

SIGNATURE:

r like empowered.

21502

Date Daytime Phane #

CR2E037 (%/01)



