2095 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # 758108 | Secretary of State

1. Entity Name .
R 02-28-2005 90219 025 ****70.00
WATERVIEW CONDOMINIUM ASSCTIATION, INC. OF

AVENTURA

Principal Place of Business Mailing Address
20505 E. COUNTRY CLUB DR. 20505 E. COUNTRY CLUB DR.

MIAMI FL 33180 MIAMI FL 33180 . . - 50 0 19826

Suite, Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2557138 Not Appicable
Zp Country . Zip Country - ; $8.75 additional
5. Certificate of Status Desired IQ/ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - TNane -

S(E)IONS&SB.#%LOOANDI7 Street Address (P.Q. Box Number is Not Acceptabla)

PLANTATION FL 33317

City ] FL Zip Code

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

SIGNATURE

Sgratwe, typed o puniad name o regisierad agant and tile i applicabie (NOTE Reg d Agent sigr o whan aung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. |} Added to Fees

0, ~OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 10
Tine v R vlete TILE Prescdens ™ - Ocnge  RAdton
NAE SHUMAN, JEROME NAME To8, Cttwdow T
stager ooress {20515 E. COUNTRY CLUB DR., #1747 s soviess | Ro SIS CC On. #£(L
orr-s.ze IMIAMIFL 33180 Givsip | AVOINeA RA FIFO
TLE P We:e TINLE L5 en FPues ier 7" [ Change RAddi:ion
NAME BUCZYNER, GIDEON RAME Aat8ara Lop)? 3P
STREET ADDRESS, 120515 E COUNTRY CLUB DR #1448 streer sonpess | OTOT £ C.C. fo
orv-s-zp |AVENTURA FL CITY-S1-2p Apaandas Aa 334
TLE D _ - 2 Delels 1L Seche pAly - O Change _ Lrmition |
e ™ T |KIRSON, HIRAM™ : T T T e | fhaas KAser T T S
SIREET ADDRESS | 20505 C.CLUB DR #736 STRETADDRESS | g 5, CC InH 73
orv-si-zp | AVENTURA FL CITY-ST-2P Aoesoo o B 331 E0
e T O pelste TTE iLectTo A~ [ Change  [Sleeidition

RICOSSA, CHERYL .
RAME , NAME 861 ¢ Cothhe
STREET ApDRESS | 20515 EC CLEO DR 134L STREETADDRESS | 9 a5~ £ € e o 1631
civ-s-zr  |AVENTURA FL oIy-si-2p Asrgan fChA DIFO

S . "
TWILE Delele THIE AL A [ Change  [S3wddition
- LONDON, BARBARA X e ‘Dléé‘ roa .
stasg1 annrss | 20505 E. COUNTRY CLUB DR., #138 et oss | or AL b1 «

MIAMI FL 33180 oSS £ OC LR & 108
CITY-S-2IP CITY-SI-2P 3y s0

o) . Aoestuas Fh 2SO
Tne [ Delete TITLE L Seoran [ change -F—Aaamon
vAME ALTMAN, LOIS ) NAME WeuAa~ SO Aamon.)r\ )
crorer aopmess | 20515 E COUNTRY CLUB DR 2249 SREAO0ESS | Dofrs o O O H#SE
crv-gr.ap |MIAMIFL 33180 CITY-51-7F ™

12. | hereby Ce”‘g 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 supplementa! 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 receiver or trustee empowered to exaecyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other i€ em ed.

I/}( ( 0(
' ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Cf SIGNING OFFICER OR DIRECTOR Date Daytime Phone &



