FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

Sandra 8. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS
PQCUMENT # (8)

THE WATERWAYS COMMUNITY ASSOCIATION, INC.

AR RO

Principal Piace of Business Mailing Address
20003 BISCAYNE BLVD 20603 BISCAYNE BLVD 3. Date Incorporated or Qualified
SUITE 103 SUITE 109 _09/30/1983
AVENTURA FL 33180 AVENTURA FL 33180 o= -
us Us 4. FEI Number Applied For
_508-2446177 Mot Applicable
2. Principal Place of Business 28. Mailing Address
pa Y ng Addr B. Certificale of Status Dasired O $8.75 Addtional
2_1| 28 Fee Foguired
Suite, Apl. #, etc. Suite. Apt. #, efc. 8. Eisction Campaign Financing $5.00 May Be
’__Z_l ;;] Trust Fund Contribution 3 Added to Fees
City & State City & State ?. Is this nonprofit corporation a homeowners association?
E 28 Oves o
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;:I m ?91 30 Parscnal Property Taxdue June 30.  [JYes [ Mo
9. Nama and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
81] Name
WOLFE. lEON J 82| Street Address (P.O. Box Number is Not Acceptabia)
100 SE SECOND STREET
38TH FLOOR INTERNATIONAL PLACE 8
MIAM! FL 33131 34| City FL lu Zip Coda
1. Pursuant to lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing lts registered

offica or regisiered egent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. t hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florkia Statutes.

SIGNATURE Sigraiuea, typed or printed nama of registerad sgen and title H applicable (NOTE' Reglistered Agant signaturé required whan reinsiating) DATE

12, OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e PD [T ostete LITTLE LJ Change [T Addition
RAME TACHER, ROBERTA 12 NAME

smeet apozss | 20803 BISCAYNE BLVD., #103 13 STREET ADDRESS

Y- 51-29 AVENTURA FL 14 CTY-S1-2P

e vsSTD [ DELeTe 217ITLE [dchange  [J Additian
HAME ACKERMAN, ROBERT C 2.2 NAME

steeTApoRess | 20803 BISCAYNE BLVD., #103 23 STREET ADDRESS

CITY-$T- 20 AVENTURA FL 2 4CITY-5T-7P

TOLE 71) LT bELETE 3.1 TME Dl change [T Addition
ALE SEMLER, DAN 32 NAME

sTReer aboress | 20803 BISCAYNE BLVD., #103 3.3 STAEET ADDRESS

CiTy-$T- 1P AVENTURA FL 94, CITY-ST- 2P

TITLE LT peLeTe 41TMLE Ul Change LI Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-$T- 217 LACITY-5T-7P

TME 1] DELETE 5.1 THLE LI Change ] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2% 54 OTY-ST-210

TITLE LT peteTe 8.1 TITLE L Change LT Addition
NAME £2 NAME

STREET ADDRESS 6.9 STREET ADDAESS

OITY-ST- 29 64 CITY-ST-21P

T4. | hereby certity that tha Information suplpliad with this filing does not qualify for the exsmption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
Inc!lcatad on this annual report o supplemental annual rapert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or irustoe empowerad 10 exacute this report as required by Chapter 817, Florida Stalutes; and that my name appears in
Block 12 or Black 13 fichanged, or on an attaghrnent with an address.

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay O 5 1 9 9 8 8 O O am

CR2E037 (10/97)




