2008 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT

DOCUMENT # N04000005186

1. Enlity Name
THE WAVE CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business

2501 5. OCEAN DR.
HOLLYWOOD, FL 33019

Mailing Address

2501 5. GCEAN DR.
HOLLYWOOD, FL 33019

DO NOT WRITE IN THIS SPACE

FILED
Jan 24,2008 08:00 Al
Secretary of State

T L

01032008 No Chg-NP CR2EQ37 {4/06)
4. FElI Numher Applied For
20-2357592 Not Applicable

5. Certificate of Status Desired

3 $8.75 Acditional
Foe Required

8. Name and Address of Current Registered Agent

SKRLD, INC.
201 ALHAMBRA CIR., STE. 1102
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the ohfigations of registered agent.

(NOTE- Repstered Agant signature required when renstating) R

"1 . 9..Election Campaign Financing .. .. ~--$5.00 May‘Be e

Added to Fees

LG0000Ta55%3]
01.729/08-3001 2-003 51,25

DO NOT WRITE

IN THIS SPACE

SIGNATURE
+ . Sigraturo, typed or printed name of registored agent and idfo if aprkcable.
s o : e
©=~ |Filing Feols $61.25 -- - ~— — an Finang
! Due by May 1, 2008 Trust Fund Contribution. ;
Y. it
10. OFFICERS AND DIRECTORS |
ik, v e
HAME BERKOWITZBRIAN:--. 77 "
STREET ADDRESS | 2601 S QCEAN DR #1412
Cry-s1-ap HOLLYWOOD, FL 33019
TME P
NAME CASEY, JOHN
STREETADORESS | 2501 S OCEAN DR 1011
CITY-57-2P HOLLYWOOD, FL 33019
TME S
NAME OSBOVINE, DORTHY
STREETADDRESS | 26501 S QOCEAN DR #1735
CIvY-5T-2P HOLLYWOOD, FLL 33019
1MLE D
NAME CHRIMK, MINDY
STREET ADDRESS | 2501 S OCEAN DR #1526
CITY-S1-2P HOLLYWOOD, FL. 33019
TME D.
NAME DIFALIO, MAGGIE
STREET ADDRESS | 2501 S QCEAN DR 1111
oiTy-sT-2IP HOLLYWOOD, FL 33019
e

NAME__ - _
STREET ADDRESS CoTT T T
ory-st-mp | ” g0 TE :

RS SN . AL

12. | hereby certi
- indicated on this report or suppl

of the corporation or the receivey o

changed; or on an attachment with #p

SIGNATURE:

&g em

e

tal report is true an i r
eled 10 executa this report as required by Chapler 617, Floida Statutes: and that my name appears in Block 10 o Block 11 i
ith all other like empowered. - Lo e .

that the infamaqoﬁppﬁed with this ﬁlirg; does nol quality for the exemptions contaired in Chapter 119, Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 -0d Q_S/LS'(oaL/GL% |

ylrme Phono #




