SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 743661 (1)

orporation Name

WATER BRIDGE 4 ASSOCIATION, INC.

5945 DEL LAGO CIRCLE 5945 DEL LAGO CIRCLE
SUNRISE FL 33313 SUNRISE FL 33315
3. Date Incarporated or Qualified 3a. Date of Last Report
07/20/1978 06/12/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —Z;I 59'188%19 Not Applicable
ita, Apt. #, elc. Suite, Apt. #, etc. iti
Suite, Ap ste vie. Ap sie 5. Certilicate of Status Desired D $8.75 Additional
2_7| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28 ?9-1 ;6] Fiorida Statutes D Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
FFE'BERG. THELMA 82 Street Address (PO. Box Number is Not Acceptable)
5945 DEL LAGO CIR
SUNRISE FL 33313 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporatian submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changg was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agenl and title i applicabie {NOTE: Registered Agen| signature raquired when reinslabng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12
TME VD [ becee 1TITLE [ change™ "[_J addition
NAME ELEEW, FRANK 12 NAME
STREET ADDRESS 5945 DEL LAGO CIR 1.3 STREET ADDRESS
CATY-ST-2P SUNRISE FL 14GiTY-ST- 2P
THLE PD [ JoeLere 21THLE ] Change [ T Addition
NAME FREIBERG, THELMA 22NAME
STREET ADGRESS 5945 DEL LAGO CIRCLE 23 STAEET ADDRESS
LI -ST- 2 SUNRISE, FL 00000 2 4CITY-ST-2
TTLE STD [Joecere 31TME [Tchange [ ] addition
HAME ROLNICK, BLANCHE 32 NamE
STREET ADORESS 5845 DEL LAGO CIRCLE 33 STREET ADDRESS
CITY-ST- 7P SUNRISE, FL 00000 34, 0IY-57-2P
TLE [ TorLere 41701 [ 1change [ Addition
HAME 4 2MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44CITY-ST-2P
TITE []peene 51TI1LE [J Change [ ] addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-2IP
TITE ] oerere B1TILE ] change ] Aadition
NAME B.2NAME
STREET ADDRESS 5.3 STREET ADDRESS

SL-2P 6.4 CITY-ST- 2P
14. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does nat gualily for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. |

lurther certity that the information indicated on this annual report or suppiemental annual 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 of the corporation or the receiver or rusiee empowered 1o execute this raporlis required by Chapler 617, Florida Statutes, and

thal my name appears in Block 12 or Block 13 if changed ttaehment with arﬁjdras;,o fRd I mi etk
. — . ..Blf e
SIGNATURE: RBLe ﬂf“z"e il RIURE T agas ‘/ ‘,/fé 25~ 159> A4 23y

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone

CR2E037 {3/96)




