FILED

= FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N14075

1. Corporation Name

SPINNAKER BAY AT THE WATERWAYS CONDOMINIUM ASSOC.,INC.

DIVISION OF CORPORATIONS

(8)

82| Streot A-H-mee s .
4000 Hollywood Blvd. St
83 ;41+: DQ{L‘!/}Q" E-(-‘C"-f‘:(ﬂé& \AQQJ‘, \
s o ’ £ aJssl -

Hollywood FL 33021

11. Pursuant 10 the provisions of Scclions 617.0502 and 617.1508, Florida Stalules. ihe above-named corporation submis this statement for the purpose of changy its registered
Such change was aulhorized by the corporation's board of directors. | hereby acceqy the gppfinimant as registered

Principal Place of Busingss Mailing Address
C/0 Miami Management, Inc. C/0 Miami Management, Inc. |3 oaws incorporaled or Qualified
14275 SW 142 Avenue 14275 SW 142 Avenue 3/27/1986
Miami FL 33186 Miami FL 33186 4. FEI Number Applied For
59-2466564 Not Applicable
2. Principal Place of Business ja. Meiling Addross 5. Certificate of Status Desired a $B'75 Additional
P 26_] Fee Required
Sute, ApL #. 810 [ Suile,Apt #, etc, 8. Election Campaign Financing $5.00 may Be
Z] 27_} o Trist Fund Contribution Added 1o Fees
City & State | Cty & Slate : 7. Is tnis nonprofit corporation a homeowners association?
23] 28] Ows OwMo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l 25 29} 30 Personal Property Tax due June 30. Ovws Onwo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Phillips, Eisinger § Koss_ > . |

. 4
e. 265 Bouth R

office or ragigtered agent, or bolh in the Stale al£1c 5

agent. | am f&miliamduh, - ‘henbligh hs O v 4N B0, Florida Stalutes,
SIGNATURE ___ s o /.’J e, - ___6-/5\'3\‘ 25

Signature typed o printe e e - kbl gk 1 {NCTE R-‘.ms!armi}ﬁﬁm sigalure required when reirstaling} LT 3
12. WERS ANL #IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D O pewete 11TITLE O change [T Addition
NAME Campos , Mayra 1.2 NAME
smeerTAbDRESS | 21075 NE 34th Avenue # 304 1.3 STREET ADDRESS
CiTY - ST-2iF Alﬂn_tm E I 33181) 14CTY-5T-7P
TINE VPD O orete 217F [J crange T Adaition
NAME Lipkind, Irene 2amant
IR TREET

SIREL ADERLSS J 21075 NE 34th_Avenue #301 28T DRSS
GTY-S1- 2P Aveniura FL_ 33180 2 4LIY-ST-2p e
THLE | ™ O peLETE 31TITLE [ Change ™ T Addilion
NAME 32 NAME

Barkowitz, Harcld
3.3 SIREET ADDRESS

STREET ADDRESS
avse | Evooruns o ths4Yggue # 106

TILE D T Ot 41TI1LE [ Change T Addilion
WAME Parham » Patrick 4 7 HANE

STREET ADGRESS 43 5TREFT ADDRESS

CIY-ST-2p i‘l"g'slgll¥g ;ﬂth3§Y§Bue # 102 4401TY-ST-2IP

T T 3 e 51TNLE O chage LT Acdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T- 21 540 Y-5T-72F

THLE T oriEe B1TILE Ol change [ Additeon
NAME 62 NAME DDDGUESB 1 530 'V
STREET ADDRLSS &3 87HEET ADORESS _DTJ’D?HBB""D 1 083“—001 ) /‘D
GITY-ST-2iP i G4 CIY-81-217 »‘**El [y 25 4

14, t herety cerlify hal tha intormalon sapphien with (his Tairg docs not cually for the exemplion slaled in Section 119.07(3)(1}. Florida Statules. | further certify that the infermation

inthcated on this anmnual reporl or supplemoalal annual report is true and accurale and thal my signaluce shall have the same lega’ effect as 1 made under oath; that | am an
officer or direglor ol the corporfiion or the receiver o trustee cmpowered ta execute this report as required by Chapter 617, Floriga Statutes; ard that Ty name appears in

Black 12 or Block 13 if changgd. or or an altachment with an adg@ress
Vo5

SIGNATURE: ’

el S Fendes,

" RANATURE AND TYPED OR PRINTED NAKME OF R1GMNINTREE

2 MA NIRECTOR

NONPROHT pe. e FLORIDA DEPARTM‘EhFITB; SUT\TE Ju1 O 6 1 99 8 8 O Oam
. Secretary of State Secretary Of State

CR2E037 (10/97)



