2004 NOT-FOR-PROFIT CORPORATION

T

ANNUAL REPORT

FILED

DOCUMENT # 770585

1. Entity Name

THE WATERWAYS COMMUNITY ASSOCIATION, INC,

A

Jul 23,2004 08:00 AM
~ Secretary of State

Principal Sace of Business

21125 YACHT CLUB BRIVE

ATTH: JONATHAN LOUIS, MANAGER
AVENTURA FL 33180 IS

waiing Address
21125 YACHT CLUB BRIVE

ATTN: JONATHAN LOUIS, MANAGER
AVENTURA, FL 33186 US

AR ER DR AR RO

2. Principal Place of Business B 3. Mailing Address
Sulte, Apt. &, sic. Suite, At #, otc. 07082004 Chg-NP CRZE0ST {1 0]@3)
City 8. State City & Siate . FE! Number ) "1 Applied P
£9-2446177 1 |Not Applicable
Zip Courtry Zp Country st . Desi $8.75 additional
5. GCedificate of Status Desired O Fee Foquired
6. Nama and Address of Currant Reglstered Agent 7. Name mnd Address of New Registered Agent
) Name ’ i j

EISHGNER, DENNIS J ESQ

4000 HOLLYWOOD BOULEVARD
SUITE 265-5

HOLLYWOOD, FL 33021

Strest Addross (P.O. Box Nurnber is Not Acceptaple)

City

FL ] Zip Code

8, The above named antity submits this siatement for the purpose of changing s registesed office or registefed agens, or both, Tn the State of Florida, | am faraiiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatyre, yped tr primed namé Of regrsioned agent 30d tide § apatcabie. MNITE Fegisterad Agertt s_Egnarum cequirad wher refistaling} ©— patr
Filing Fee is $61.25 %. Eiection Campalgn Financing $5.00 tsay Be o Make check payable to
Bue by September 3, 2004 Trust Fund Contribution. Added to Fees Florids Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTGRS IN 10
e P 1 Deleie TiILE CIoherge [ Addiion
RAME PIAZZA AELBERTC NAME ﬁGﬂBﬂﬁ nat
SIRIET ADDRESS | 5555 ANGLERS AVE, STE 1A STREET ADDRESS 0724 048001 %IEBED 175 o0
om-5T-IP | FORT LAUDERDALE, FL 33312 £ITY 517 Llea
THE v o T petese i ) 3 ohangs [ Addition
NAME NEAL, MICHAEL NAME
STREET ADDRESS | 5855 ANGLERS AVE, STE 1A STRLET ADDRESS
CTy-5T- 2 FORY LALIDERDALE, FL 33312 oITY-57-7P
e 8T O petere e Clomage [ addiion
NAME ALCNSQ, KiM NAME
SIREET ASDAESS | 5558 ANGLERS AVE, STE 1A STREET ADDRESS
CHTY-ST- 2P FORT LAUDERDALE 7L 33312 ohy-ST-7P
M S O petese e Tl Chenge [ Acditien
SIME NAME
STREET ADBRESS STREET ADDAESS
LTy 5T-BF CIFY-51.29
RE - - ) O peete TE {3 Change T Addiion
KEME NAKE
STREET ABDRESS STHEET ADDRESS
<& ¥-§T.
oY-5T- 1 7 | R i i
RLE Clpeee” —— § mux TCmange ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ jomesee

12, | heveby cerdily that the information suppfied with this filing does not qualify for the exenmplion stated in Section 1193753}{;). Florida Stafutes. | further certify that the information
accowrate and that my signature shall have the same iagat elfact as # made under oath; that | am an officer ar dwactor

indicated on $his zeport or supplemental report is true an

of the corporation o the receives o trustes: ermpowared o execute this repart as required by Chapter 517, Florida Statutes, and that my narne appears In Blogk 10 or Block 11 i
ghanged, or an &0 ghachrnent with an address, with all other Bke empowered
N

oy aPbue, /4oy

SIGNATURE:

SIGNATURE ANC TYRED OB PMW OF SIGRMG OTHRCER Gf DIRECTOR

Sate Saylhva Prone #



