2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) 3 _FILED

DOCUMENT # 714442 T Mar 03, 2005 08:00 AM
L e Secretary of State
THE WAYNE CONDOMINIUM, INC. ¢ y
Principal Place of Business Mailing Address ) C T -
1160 99TH STREET 1160 69TH STREET : - :
N 11T
2. Principal Place of Business . _ | 3. Mailing Address
Suite, Apt. #, etc. C Suite, Apt. #, elc. T - 15t MOORE CR2E037 (10/04)
City & State City & State ~ | 4. FEI Number Apglied For
) 71-4442230 Not Applicable
Zp Countty Zie Country 5. Certificate of Status Desired O gi'gzn‘;?:ém“a'
6. Name and Address of Current Begisterod Agent 7. Name and Address of New Registered Agent
o Name -
EVERETT, ALIDA C. - _ .
1160 99 STREET, APT. 2 Street Address (P.0. Box Number is Not Acceptable) ]
BAY HARBOR ISLANDS FL 33154 o - -
Ciy N FL Zip Code T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent : - .

SIGNATURE _ e

Bgnature, typed of Fonled namg of ragistarad agent and Wie d applcable [NOTE Regstaied Agant signalure required whan renstating) i DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 ' Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS j I TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10_
e APD T Delge e O3 Change [ Addition
Nk WEINER, MICKEY o HOO0002501 82 N
oTReET anpReSs | 1160 88 ST ’ ‘B sieceraporess 13/03,05-90032-325 Ri. 25 -
CITY 57-7P BAY HARBOR ISLAND FL FH.SI w
T ASTD ' Clodee 8 e 3 change [ Addition
NAME EVERETT, ALIDA C. MAME
<TREE] aDDRESS | 1160 98 ST STREET ADDRESS
CITY-SI-7iP BAY HARBOR ISLAND FL CiTY-ST-2
nme o - 1 pelete F ) [ change [ 1 Addition
NAML CRUZ, SUSAN . NAME
STREET ABPRESS | 1160 98 ST . SIREET ADDRESS
Gly-81-21F BAY HARBOR ISL FL 33154 CIny-ST- 7
DLk 7 Oowe  J e [ Change [ Addition
NAME NAME
STREFT ADNRESS STREET ADDRESS
CITY-ST- 2P Cliy-51-21
T © Oodee  § me ) - O Ghange [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
Clit-sl-ap Cify. 31-2F
TLE T Delete R e S ‘ " [ change ™ [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cuy - s5T1-2IF CrHiv-8T- AF

12. | hereby certi”l‘z. that the information supplied with this filing does not qualify for the &xemnption stated in Section 1 IQD‘?%S)(T), Florida Statutes. | further certify that the ihformation
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an oificer ar director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachrper! with an address, %JI other fike -3 O g
SIGNATURE:




