FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723085 ‘

1. Entity Mame

WATERFORD POINT CONDOMINIUM APARTMENTS, INC

Secretary of State

05-07-2001 90011 038 ****61.25

Principal Place of Business

801 S. FEDERAL HWY.
POMPANO BEACH FL 33062

Mailing Address

1215 E HILLSBORO BLVD
DEERFIELD BEACH FL 3344

2. Principal Place of Business 3. Mailing Address

(ERRIRE O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

May 07, 2001 8:00 am

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
98-1399365 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired N gs -73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL PROPERTY MGMT Straet Address (P.O. Box Number is Not Acceptabie)
1215 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV #\Delete TIME (Vo Fal [ Change  [R Addition
NbE ISAASON, MARGE NAME Busr, Kewvml
STREET AUDRESS | 801 § FEDERAL HWY #810 STREETADORESS | @ o) 5 FEDERAL. Ky 1H#o9
CiTv-ST-2F POMPANG BEACH FL 33062 CiTy-T-2p Femepanto Benes, FL. 33062
e DS [ osiste TIMLE D ’ R Change [ Addition
NAME PYHEL, BARBARA J NAME
STREET ADDRESS | 801 S. FEDERAL HWY. PH-1 STREET ADDRESS
CITY-8T-ZiP POMPANO BEACH FL CITY-ST-21P
TITLE DT B Delste TITLE T/p Cichangs (€] Acdition
NAME GORMLEY, HILDA NAME Benrcwr, LicHaen
STREETADDRESS | 801 $ FEDERAL HWY #1005 SHELRS \ B0 f S Fepaesc. Hedy wt é/j/
erv-s-2¢ | POMPANG BEACH FL S-S2P\Fompame  BEBCH, [, ZS5ObE-
TIHLE D 7 Delete TITLE O Change [ Addition
NAME FRITZ, MARIA NAME
STREETADDRESS | 801 § FEDERAL HWY PH12 STREET ADDRESS
CITY-S8T-2IP POMPANO BEACH FL CITY-87-2IP
T op & Delete TILE P> [ chenge  B&] Additien
NAME MIKULSKI, STANLEY J NAME n/e“/.s_,e' D A F EL
STREETADORESS | 801 S. FEDERAL HWY. 911 STREETADDRESS | 1 5 /—EZ’ SRl Al o A
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP VN LAAAL) ﬁ@('{ ‘:'_j_ 2 :(,é&d
TLE D P Delete TITLE 3/() [ Change [ Addition
NANE STRUM. SHEP NAME 217 Lo, Sames “
STREETADORESS | 801 § FEDERAL HWY #404 STREETADDRESS | &20r/ -.S P& ERAC /%i)?’/ 5’/ }[
OTY-ST2P | POMPANQ BEACH FL 33062 l VS| fp mppae BEFCH L. B3067.

12. | hereby certify that the infor

afign supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, F1or|dé’8tatules | further certity that the information

incicated on this report of doplgmental report istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter §17, Florida Statutes; and that
er like empowered.

; %’%/

y name appears in Block 10 or Block 11 if

SIGNATURE AND wpen OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Date




