2002 UNIFORM BUSINESS REPORT (UBR) FILED .

Feb 17,2002 8:00 am §
POCUMENT # 770585 Secretary of State

THE WATERWAYS COMMUNITY ASSOCIATION, INC. 02-17-2002 80021 048 #6123
Principal Place of Busingss Mailing Address
5555. ANGLERS AVE 5555 ANGLERS AVE
SUITE SUITE 1 :
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 . ¥ i
HE ’ us y o i i
2 PrinCipal Place of Business 3. Ma”ing Address ) "Im |II‘| "I |I I I " ‘l I | } Il | ' I‘ I I |'|" I‘I” III" Ill' ' . N
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59-24 IB177 Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desied [ $8.75 Aqdiional
Feo Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. - Name: - R T e .
REGISTERED AGENTS OF FLOF“DA, e Street Address (P.O. Box Number is Not Acceptable)
100 SE SECOND STREET
SUITE 3500
MIAMI FL 33131 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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
2 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me* PP ) _ Cloeta . J vme hust ) [ Change ﬂ;\ddmon 5
NAME TACHER,-ROBERTA ) e Townes BIRGIC 3
sineer aocaess | 5555 ANGLERS AVE, STE 1 STREETADDRESS | 555 AwbLERD pc., Sre 3
orv-s-ze | FORT LAUDERDALE FL. 33312 CITY-ST-2IP Boat LAVOERDALE L 333(2- ::S’I
TME VO [ pelete TITLE [Ochange [ Addition | G
NAME BURRlS, DAVID NAME ’
street anbress | 5555 ANGLERS AVE, STE 1 STREET ADORESS
orv-sr-2p | FORT LAUDERDALE FL 33312 CITY-5T-2P
TIMLE OvsY B ‘ ﬂDslete ME ' ' B T change [ Acdition
NAME GENTRY, MICHAEL NAME
streeT noress | 5955 ANGLERS AVE, STE 1 STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33312 CiTY-ST-2P
TITLE 3 elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .. . . -
CITY-ST-IIP_ ) CITY-S7-2IP
me . . O Delete MLE [Jchange [ Addition
NAME S T ) NAME . e e e - b —— i e e oo 1o
STREET ADDRESS ) : : STREET ADDRESS
oIy -ST-21p CITY-S1-2P
TmLE ' ) [ Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-3T-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empaowered 10 execute 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 yitean address, with all other like empowerad.
: 1y e ET
SIGNATURE: : BEEBERUIRRZ M aca Sasc 4//9%;_ Gry- 420 ~ frrD
NATLIRE AND wr-;d OR PRINTED NAME OF $tGNING OFFICER OR DIRECTOR /  Date Daytime Phona #




