ry FILE NOW: FILING FEE IS $61.25

]

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 74366

WATER BRIDGE 4 ASSOCIATION, INC.

Principal Place of Business

5345 DEL LAGO GIRCLE
SUNRISE FL 33313

Mailing Address

5945 DEL LAGO CIRCLE
SUNRISE FL 33313

FILED
Mar 03, 1999 8:00 am §
Secretary of State

03-03-1999 90019 043 ****61 .25

R

R A

[

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

2s]

[30]

Trust Fund Contribution

m M 07/20/1978

Sulte, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 59-1880819 Net Applicable

City & Stat City & Staty - iti

fty & State iy & State 5. Certifcate of Status Desired _ (1 _ _ $8.75 Additional

El _2'81 - = —. - Fes Required -
—I Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

“Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

/

SCHNARTMAN, TRACEY S.
2531 ARAGON BLVD
SUNRISE FL 33322

/ /
!

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

L A Te b

84} City

=
1

[ 1Zip Code, -

B R St

11. P

rsuant to the provisions of $é b
office or registered agent, orath, in g

abent. | am familjiar-w;
SIGNA I

X

5/ 7.0503, Florid

@Y7 1508, Florida Statutes, the al
da. Such change was a

bove-named corporation submits this statement for the purpose

uthopfed by the corporation’s board of directors. | hereby accept 1l

of changing its registered

/ appoigtrnent as registered

f‘%tutes_

DATE

I " g - JOTE: Regitersd Agent sig Tequired when )

12. [ . OGFICERS AND DIRECTORS 7 13. ADDITIONSICHANGES TO OFFICERS AN,B%ﬁECTORS IN1Z
TME PD ué L7 [ DELETE 1ATITLE “[JChange [ Addition
NAME PAPALE, DOMINICK 12 NAME

streeTaporess| 5945 DEL LAGO CIR 1.3 STREET ADDRESS

CITY-ST-2P SUNRISE FL 33313 14 CITY-5T- 2P

(113 Sh L1 DELETE 21 TILE [JChange ] Addition
NAME MAEVSKY, MARILYN 22 NAME

streetaooressi 5945 DEL LAGO CIRCLE 23 STREET ADORESS

crv-st-zp | SUNRISE, FL 00000 33313 2.4CITY-ST-2P

me STD [ DELETE 31 TME [Ochange  [[1Addition
NAME ROLNICK, BLANCHE 32NAME - . e e

sreet aporess| 5945 DEL LAGO CIRCLE 33STREETADDRESS | ) -

crv-st-z¢ | SUNRISE, FL 00000 34.CITY-ST-ZP

TME D (] DELETE 41 TME [JChange [ Addition
HAME PAPALE, JANIE 4.2 NAME

sreeTacoress| 5945 DEL LAGO CIRCLE ) 43 STREET ADDRESS

emv-st-zp | SUNRISE FL 33313 4 44CITY-5T-2P N N
TME SD DELETE 51TME by ] Change Addition”
NAE ELEEW, ADELE K S2NAME VAEGA, :DH')\) . 42 & g
streeT aooress| 5945 DEL LAGO CIRCLE sasmeraoress| 54 YS Lel L%‘ﬁ Cacls 4 o .
orv-srze | SUNRISE FL 33313 sacimy-st-zP -i/}wa 77 3333 .

mE ] [J DELETE 1 TmE . [Tchange [ Addition
NAME \ ‘ 6.2 NAME C .
STREETADDRESS / 6.3 STREET ADDRESS

CTY-ST-7P 84 CITY-8T-ZP

T4.71 hereby centify ¥at thgfinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stat

utes. | further certify that the information

indicated on this\annpfal report or supplemental 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
Block 12 or Bloc!

SIGNATU}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gpfthe corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
3 if changed, or on an attachment with an address, with all other like ampowered.

CR2E037 (11/98)

Dats

Baytime Phona #



