‘200'7 NOT-FOR-PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # 770585

1. Entity Name F I L E D

THE WATERWAYS COMMUNITY ASSOCIATICN, INC.

07 JUL -5 M 340

Principal Place of Business Mailing Addrass S[CRI: I f.‘.&-{ s, ai ;L\ I {_

g HPLERD 11 7BAW SHPLE RO N TALLAHASSES, FLORIDA

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US

AT | e RMEEET R ARECADIR IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 05292007 Chg-NP GR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2446177 Not Applicable

p Couniry Zip Couniry §. Certificate of Status Desired a ?39‘ gasqlﬁi:c‘;tinnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UNITED COMMUNITY MGT CORP.
11784W SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)
103

CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o o .
T CHSE A 1 A

Po-Tis~-01% " wedl, 28

1

SIGNATURE Prs2d Ay
Slgnatuie, typed of prinied name of registerad agent and Lile | applicable (NOTE Registerad Agent signature required when reinglatng) DATE
B 9. Election Campaign Financing $5.00 may Be Make check payable 1o
Amended AR is $61.25 Trust Fund Contribution, a0 Added to Fass Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P ,@ Delete TILE PD ‘\] |‘ e Q Rare ‘ J Change "Addition
NAME LANIER, ROBERT NAME ’ 5 . /ﬁ ﬂ
STAEET ABDAESS | 1001 NORTH FEDERAL HWY., STE. 248 STREET ADDAESS L4 s’ ’f *7 -
On-sT-7P | HALLANDALE BEACH. FL 33009 oS- zp Cop -/ &%ﬁ 5 F(—BSOQS
~— 7 7
TITLE 5 I TIME . [J Change Addition
o D Pale tani K, A Do &
NAME FROMBERG, LYNN NAME J [ / £ 7(
STREET ADDRESS | 1001 NORTH FEDERAL HWY., STE. 248 swromess | /7 Ko L. """”/ <
arv-st-2p | HALLANDALE, FL 33009 oTY-ST-2P Cpra! Springf, FL 330LS

TITLE T [ Delete TITLE ' A | ’égc’ ric X'Change  [] Addition
HAME BLANK, FREDERlc/ W& HAME T B Blan Ll r / }j /

STREET ADDRESS . -2 STREET ADDRESS /WT7EY W .544"77/ < .
cIry-S7- 2P - ﬂfﬁ@_‘) CITY-§7-27P CO/LKI Vd S'gﬂ;‘,qq_;‘ ) L 33063

TN D XDelele e VP Dt o d‘f c._a._‘/ th‘k Change @amnon

NAME SCHOOR-SHELDON NAME

STREET ADORESS | 1 STREET ADDRESS /L7 ¥ gl .9)‘4777/ /e Zﬁ/
CIFY-5T-2P . CTY-ST-2P dﬂ/&ﬂ'/ < e ¢ 33065
TILE D anetg TITLE . b (4 <7 [ Change ,M\Addilion
NAME FEIN, LORI HAME T Ny Q/ Y G %_

STREET ADDARESS | 1001 N FEDERAL HIGHWAY, #246 STREET ADDRESS AT EY i ;rm/ Sl OL

crr-sT-2 | HALLANDALE BEACH, FL. 33009 ovstze | Perg / gg/,\,@ C YL BR30S

e D Delele I .7 i [ Change Addilion
NAME MARROCCOLI, ANGELA % NAME SD ,P) \O\ S- : } '.SS'\ A *_ O /8[

STREET ADDRESS | 1001 N FEDERAL HIGHWAY, #246 STREET ADDRESS 7S :7[ w.gj-f‘jﬂ-'f/ﬂ//& ﬂ-q’
ar-st-2p | HALLANDALE BEACH, FL 33009 CIFY-ST-2 dor2Yy %ﬂ.f S, /[~

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter | 1o, Florida Statutes. | furthér certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with all other like empowered.

SIGNATURE: %,//,zr‘ ﬁﬁmé A /3’/07 DI 2-buq

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons




