FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

DOCUMENT # 743661
WATER BRIDGE 4 ASSOCIATION, INC.

(1)

Principa! Place of Business

5945 DEL LAGO CGIRCLE
SUNRISE FL 33313

Mailing Address

5345 DEL LAGO CIRCLE
SUNRISE FL 333136300

FILED

Secretary of State

RO G R AR

3. Date Incorporated or Qualitied
07/20/1878

3a. DacteB cl>f1 l@s{&ggort

Jan 17 1997 8:00am

2. Principai Piace of Business 2a. Mailing Address 4. FE! Number Applied For
m ;6—| 59“1880819 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. i
*—] H P 5. Certificate of Status Desired ] $8.75 Addiionat
22 ;] Fee Required
City & Siate City & State 6. Flection Gampaign Financing $5.00 May Be
23] 28] Trast Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tex under . 199.032,
24] |25] 28] ;] Florida Statutes (dves o

9. Name and Address of Current Registered Agent

10,

Name and Address of New Reglstered Ageni

Streel Address (P.G. Box Number is Not Acceptable)

B1| Name
FREIBERG, THELMA (7]
5945 DEL LAGO CIR
SUNRISE FL 33313 83

B4 City

B4} Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Saclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
aftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S'gnature. typod or printed name ol iegistorsd agant dnd Wie fapplicable

(NOTE: Ragislered Agent signalure raquired when reinstaling)

DATE

12. CFFICERS AMD DIRECTORS 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE D [J peLETE 11 TMLE [T change [T Addition | &5
NANE ELEEW, FRANK 12 NAME I~
smeerancess | 5945 DEL LAGO CIR 13 STREET ADDRESS %
CITY - 5T-21P SUNRISE FL TAGITY-5T-2P &
Tne PD T DELETE 21 TITLE [Jchange T Addition O
NAME FREIBERG, THELMA 2.2 NAME

staeer sooness | 5945 DEL LAGO CIRCLE 2.3 STREET ADDRESS

CITY-ST-7P SUNRISE, FL 00000 2 4CITY-ST-2P

TINE STD UT DELETE 31 TME [T change [ Addition
NAME ROLNICK, BLANCHE 32 NAME

strerraoomess | 5945 DEL LAGO CIRGLE 33 STREET ADDRESS

CTY-S1-79 SUNRISE, FL 00000 34, GTV-ST-2¢

TILE [T oeLeve 41TILE L Change  [J Addition
NAME 2,2 NAME

STREET ADDRESS 4.3 STREET AODRESS

GITY-ST-2IP 44 CITY-§1- 2P

TTLE T DELETE 51 TILE I.J Change  T_T Addition
HEME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-5T-2P 54 0ITY-5T-2P

TILE 7 peLere 6.1 TITLE L change ] Acdition
NAME 6.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CITY-ST-2IP I B4 CITY-51-2IP

appears in Block 12 or Block 13 if changed, or op an attachment with an address.

SIGNATURE: el 1 Ren

14. 1 do hereby certify that the inforrmaton supphied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drectar of the corporation or the receiver or trustee empowerad 1o exacute this reéport as reguirad by Chapter 617, Florida Statutes; and that my name

95t- 19> 3/

“SIGNATURE AND TYSED OR PRINTED NAME OF SKANING OFFICER OR DIRECTOR

‘[ #a7

Date Taytime Phone # DOG4T46



