2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 743661

1. Entity Name

WATER BRIDGE 4 ASSOCIATION, INC.

— . e

Principal Place of Business

Mallmg Address

FILED

Feb 27,2004 08:00 AM
Secretary of State

4 ol

5945 DEL LAGO CIRCLE 2531 ARAGON BLVD.
SUNRISE FL 33313 SUNRISE FiL 32322
Suite, Apt #, elc. Suite, Apt #, etc. MOORE CREEGB? (11/03)
City & State . 'Cily & St_ate e 4.7FEI Nu;\;u-b.er ' — Apphed For =
, . e 59-1880819 Not Apphable
Zip Country Zp Countey 5. Certificate of Status Desired O $8.75 Additional
R DU . Fee Required .
6. Name and Address of Current Registered Agent 7 Name and Address of Ne Registered Agent m
Name
SCHNAITMAN, TRACEY

2531 ARAGON BLVD
SUNRISE FL 33322

! )

Streel Address {P.O. Box Number 1s Not Acceptable)-

City

T WP PO N ) PR

FL lZ;pCode -

e a 3% W S0 Y

Signature typea or pinfba name of reg

ered agent and tile i applicable

e pyrpose of changmg its reglstered ob’lce or reg:stered agent, or poth, in the State of Florlda | am familiar with, and accept

{NOTE. Reqlsmred Agant smnadura requnred when m:nsratmg)

/ety

FILE NOW: FEE IS $61.25 8. Election Gampaign Financing $5.00 may B= Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS N — ADDITIONS/CHANGES.TO OLLICERS ANG DIRECTORS N 10 . |
THLE PD 1 Detete it Ocnrge 3 Addmcn
- PAPALE, DOMINICK NAME
STREET ADDRESS Ba45 DEL LAGO C]R STREET ADDRESS . ” !! ILf! l{iu’-ﬁ-ﬁa‘;b
crv-stzp  |SUNRISE FL 33313 CITY-ST-2 3 lL,"Lf-f}-— ie-a01 61,2 s
TITLE S0 1 Delete T O change  [J Acdition
- MAEVSKY, MARILYN e
sTreET aDDRESS {5945 DEL LAGO CIRCLE STREET ADDRESS
CITY - §7- 2P SUNRISE, FL 00000 33313 CITY-§T-2P
TITLE VDT [ Dslete TLE [Jthenge [ Aodition
NAME PAPALE, JANE NAME
STREET ADDRESS + 5945 DEL LAGO CIRCLE STREET ADDRESS
CITY-5T- 2P SUNRISE FL 33313 CITY.ST-2IP ) N
e D O eete Tme Ol Crange [ Adgtian
NAME CHEMIN, DORIS NAME
staeey sporess | 9945 DEL LAGO CIRCLE STREET ADORESS
env-grze  |SUNRISEFL 33313 CRY-S1-2P ] . o
TLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-S1-18 . e s Ty -S1- 3P o . .
TME 1 petete TITLE [ Change  [] Addinon
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST- 2P ) CiTY-S1- 2P _

12. | hereby certify that the mformatlon supplled wrlh thxs flhng daoes not qud |fy for the exemplion stated in Sscuun I19 07(3)0) Flonda Statutes 1 Further certify that the mformahon
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal eflect as f made under oath, that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with all other bke empowerad.

SIGNATURE: er Popale | Vite

Yo [Ty

- MS-0lir

SIGNATURE AND TYPED O PAINTED NAME OF sﬁmut; QFRCER OR DIRECTOR

Dale Daytume Phone #



