”~

- —
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758032

1. Entity Name

'THE WATERVIEW TOWERS CONDOMINIUM ASSOCIATION, IN
G.

May 02, 2002 8:00 am }
Secretary of State

05-02-2002 90141 019 ****61 .25

Principal Place of Business Mailing Address

%DONNA A BASHAR. MGR

400-N. FLAGLER DR, 400 N. FLAGLER DR.
W. PALM BEAGH FL 33401 W. PALM BEACH FL 33401
us us

%DONNA A BASHAR, MGR

2. Principal Place of Business 3. Mailing Address

(AT ABI AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: 592113086 Not Applicabie
2 Country Zp Country 5. Certificate ¢f Status Desired O $8'75 ﬁfddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I Name
ST = SEESS e e RS S e i S S — e T e o meminag

BASHAR, DONNA A. Street Address (P.C. Box Number is Not Acceptable)
460 N. FLAGLER DR.
MANAGER'S OFFICE = oo
W. PALM BEACH FL 33401 e FL | &PCoce

SIGNATURE ¥

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.

Slgnature, typed of printed name of registered agent and titie if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25 . Election Ca

mpaign Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DV EEDelste e Vice President/Director 3 Change XX Adultion | S
NAME CHRISTOPHER, THOMAS W NAME Irato, Albert S«
STREETATORESS | 400 N FLAGLER DR, #803 SRETIOSS | 400 North Flagler Drive, #1602 ]
“UTSTZP | WEST PALM BEACH FL 33401 ‘"% | West Palm Beach, FL_ 33401 ﬁ,_L
TILE Dv [ pelste TITLE Director K Change [ Addition | (5. ‘
MVE KELLEY, GLORIA NAME Kelley, Gloria ‘
STREET ADDRESS | 400 N. FLAGLER DR., #602 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TITE [ ekt e Vice President/Secretarycuge ¥ Frddiion
NAME BERGMANN, ARTHUR NAME 0'Neill, Thomas

1 SIREET ADDRESS 1400.NORTH-FL AGLER. DRIVE #1906 — —— —. e =SIREET ADDRESS. | 4.0 0 =N orth=Flagler . Drive, -#802m—. _ ma=
CTY-ST-ZP JWEST PALM BEACH FL 33401 CiTY-S1-2P West Palm Beach, FL 33401 :
TITLE T FekDelete e Treasurer/Director [J Change  3ESkAddition
NANE KOPP, C. R. NAME Thomas, Michael
STREET ADDRESS | 400 N FLAGLER DR. #A5 STREET ADORESS [ ¢ 1 North Flagler Drive, #2302 |
CITY-ST-2IF w PAI.M BEACH FL 33401 CITY-ST-2IP ] v-]- , FL 3 1401 b
TITLE SD : O pelete TITLE . w3} Change [ Addition
whE | ROSEN, STANFORD | e Roeendent g
STREET ADORESS | 400 N. FLAGLER DR. #1004 STHEET ADDRESS '
CITY-ST-2IP WEST PALM BEACH FL 33401 Cny-sT1-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-Z1P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation cr the receiver or frustee empowered to execute t
changed, or on an attachment with an address, with all other like

SIGNATURE: % i

and that

j §8

qualify for the exemption stated in Secticn 119.07

m

his report as required by Chapter 617, Florida Statut
mpowered.

(i}, Florida Statutes. | further certify that the information
¢l as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

Y1802  SLI-833-$202-

SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER DR DIRECTOR

™ot



