2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

CR2E037

HE 3
DOCUMENT # 743661 % Secretary of State
1. Entity Name
01-24-2003 90066 035 ****g] 25
WATER BRIDGE 4 ASSOCIATION, INC.
Principal Place of Business Mailing Address
5945 DEL LAGO CIRCLE 2531 ARAGON BLVD. U w W @j,_}
SUNRISE FL 33313 SUNRISE FL 33322 &6(_39
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE! Number 59'13808 19 Applied For
Not Applicable
Zip Country Zip Country _ S—E5Hificate st Status D - EI__-_$3,75_Addmonal_,, -
T ' = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNAITMAN' mACEY : Street Address (P.O. Box Number is Not Acéeptable)
2531 ARAGON BLVD
SUNRISE FL 33322
City FL Zip Code
8. The above rfamed ent| its thi purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligati i / /
SIGNATURE
b Slg:qatu!:e. typed or prfad name d{tﬁstered agent and fitle if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. . 9. Eiection Campaign Financing $5.00 Mmay B Make Check Payable to
Fli: : 61.2 = . ay Be
_-LE NOW: FEE IS § 5 Trust Fund Contribution. O Added to Fees Florida Department of State
L e
10. T QFFICERS AND DIRECTCRS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TLE . [J Change ] Addition
NAME PAPALE, DOMINICK NAME
streeT ADoRESS | 5945 DEL LAGO CIR STREET ADDRESS
cmv-s-2¢ | SUNRISE FL 33313 CITY-ST-ZIP
e SD O Delete T . O Change [ Addition
N rMAEVS_K_Y, MA_H"-YN; e e _— B FTVT - R P T~
" sTReET ADCRESS | 5845 DEL LAGO CIRCLE STREET ADDRESS
om-s1-2P | SUNRISE, FL 00000 33313 CY-S7-2P
TILE VOT 1 Delete TTLE Mchange ] Addition
NAME PAPALE, JANE HAME
sTREET ADDRESS | 5945 DEL LAGO CIRCLE STREET ADDRESS : -,
cm-S1-29 | SUNRISE FL 33313 CITY-ST-2P
TITLE D [ Delete L Ol change [T Addition
NAME CHEMIN, DORIS NAME
STREET ADDRESS | 5945 DEL LAGO CIRCLE STREET ADDRESS
CITY-ST-ZiP SUNRISE FL 33313 CITY-ST-2IP ;
TITLE 1 Delete TLE [J Change T Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS :
CITy-S§1-2iP . ' CITY-ST-2IP ;
TIMLE O Delste TTLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplerpemial 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
of the corporation or the regaiverd stee empowered to execula this report as required by Chapter 617, Florida Statutes; and fhat my name appears in Block 10 or Block 17 if

changed, or on an attgchgient y address, with all other i
YR3/02 PH-EAE2

SIGNATURE: ,

{10/02)

t




