.o FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 743661 Ty 03-25-2005 90039 006 ****61 25

1. Entity Name
WATER BRIDGE 4 ASSCCIATION, INC.

Principal Place of Business Mailing Address JUU306Y7
5945 DEL LAGO CIRCLE 2531 ARAGON BLVD.
SUNRISE, FL 33313 SUNRISE, FL 33322

Suite, Apt. #, eic. Suite. Apt. #, ete. 02102005 Chg-NP CR2E037 (10/03}
City & State City & State 4, FEI Number Applied For

. 59-1880819 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
. Nama
TSCHNAITMAN; TRACEY ™ - N
2531 ARAGON BLVD Street Address (P.O. Box Number is Not Acceptabla)

SUNRISE, FL 33322

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agont signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing . $5.00 may Be ' Make check payable to
Due by May 1, 2005 Trust Fung Contribution,  [J Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD [ pekete TILE D O Change itign
HAME PAPALE, DOMINICK NAME = D ‘E)“‘)x Antowq ctfe
STREET ADDRESS | 5945 DEL LAGO CIR STREET ADDRESS 7.5 Def ACE.Qo o
orv-s-z¢ | SUNRISE, FL 33313 omY-ST-2P Stermrice Sy 33313
TLE sSD 1 pelete TLE [ Change ] Addition
NAME MAEVSKY, MARILYN NAME
STREET ADDRESS | 5945 DEL LAGQ CIRCLE STAEET ADDRESS
CITy-§1-2IP SUNRISE, FL 00000, 33313 CIy-ST-2P
MLE vDT O Delete TITLE [ Change . [ Addition
NAME 'PAPALE, JANE : NAME - T -
STREET ADDRESS | 5945 DEL LAGO CIRCLE STREET ADDRESS
Ciry=§1=0P — I"SUNRISE,; FL--33313 " ——— "~ - ———— T CMYASLZP T e e T e e T e =
TIME D O petete THLE [JChange (] Addition
NAME CHEMIN, DORIS NAME
STREET ADORESS | 5945 DEL LAGO CIRCLE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33313 CITY-ST-21P _
TILE [ betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-S1-2P CITY-§T-2IP R
TME J Detete TME [ change  [J Addition
NAME ) LS
STREET ADDRESS ' : STREET ADDRESS
CITY-§1-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an, address, with alf other like erpowereg.
SIGNATURE: ./{Zm oA /%04/ 3/G-05" @SY-S87-SEAT
ol Date

SICGHNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFKC R DIRECTOA Daytirme Phone #

TN s T gy T




