-t ":‘W

'NOT-FOR-PROFIT CORPQR/:-TION
. ANNUAL REPORT ~

MENT # 743661
1., Ao,
WATER BRIDGE 4 ASSOCIATION, INC.

e
BT0CT 24 AMIL: |

Principal Place of Business Mailing Address SELHE TARY GF S VAR
5945 DEL LAGO CIRCLE 2531 ARAGON BLVD. [ALLAHA ‘ Y,
SUNRISE, FL 33313 SUNRISE, L 33322 | SSEE FLORIDA
T T LT T

Suite, Apt. #, etc. Suite, Apt. #, etc. 07162007 Chg-NP CR2E037 (12:’06)

City & State City & State 4. FEI Number Applied For

59-188081¢9 Not Applicable
Zp : Country Zip Country 5. Cerlilicaie of Status Desired O ?g'gglﬁf:j’m”a!
— 6-Name and Addrass of Curront Registered Agent = 7. Rama and Address of New Reglstered Agent
Name

SCHNAITMAN, TRACEY
2531 ARAGON BLVD Street Address (P.C. Box Number is Not Acceptable)

SUNRISE, FL 33322

/ /7 . City FL | Zip Code

8. The abovelnamed er ifs this statement fg¢/the pubose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati i . M
SIGNATURE / // (ﬂm
7 ow 7

Slonatwe, yped oF printeg %QBMI an}ﬂlﬁe it applicable (NOTE: Registereg Agent signature required wiven renslating)

. Flling Fee Is/$61.25 9. Election Chmpaign Financing $5.00 May e Make. check payable t5

" Due by Soptember 14, 2007 Trust Fund Contribution. O Auded fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFIGERS AND DIREC:TOR‘S. ™ 10
TME P ] oelete TITLE
NAME CHAMPAGNIE, ZETI NAME
STREET ADDRESS | 5945 DE LOOP CIR 308 STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33313 CiTy-ST.21P
TIILE SD 71 petete TITLE [ Change [ Addition
NAME MAEVSKY, MARILYN NAME
STREET ADDRESS | 5945 DEL LAGO CIRCLE STREET ADDRESS 53 iGidi 1 C‘ 1 :E: D ,q, 253
CITY-ST-2P SUNRISE, FL 00000, 33313 Cy-ST-2IP 1L2d 1050011 #* 175,00
TLE T 3 petete WIE [ Change [ Adeition
NAME LUCCA, BETTY NAME
STREET ADDRESS | 5945 DEL LAGO CIR STREET ADDRESS
CITy-S1-2IP FORT LAUDERDALE, FL. 33313 CITy-ST-2IP
TITLE VP O pelete TITLE - e [ Addition
NAE CHEMIN, DORIS NAME EINS | A [ EME
STREET ADDRESS | 5945 DEL LAGO CIRCLE STREET ADDRESS R .
CIY-ST-2P SUNRISE, FL 33313 CITY-ST-2Ip o
e D O Delete TME O cChange  [J Addition
NAME DEBOW, ANTIONETTE NAME
STREET ADDRESS | 5945 DEL LAGO CIR STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33313 CITY-ST-ZIP
TILE O velete TLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIFY-51-21P

s. | {urther certify that the information
ath; that | am an officer or director
pears in Block 10 or Block 11 if

B8

Daytime Phone §

12. | hereby cerify i
indicated on this
of the corporatio
changed, or on

SIGNATURE:
D NA}EO} SIGNING OFFICER OR DIRECTOR

t the inforghation supplisd with this Hling does not qualify for the exemptions contained in
ort or gApplemental report is trug angaccurale and that my signature shall have th

iver or trustee empowered to execute this report as reguired by Chapte,

t with an gdress. with all other iike empowered.

egal effect as il made un
. Florida Statutes; and that my nam

/ '\ -

X



