FILE NOW: FILING FEE IS $61.25

FLOR!DA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

} NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N17828 (7)

1. Corporation Name

WATERFORD ISLE HOMEOWNERS* ASSOCIATION, INC.

AR ER SRR

Principal Place of Business Mailing Addrass
C/0 J & L PROPERTY MGMT.. ING. C/O J & L PROPERTY MGMT., INC.
1019 WEST SAMPLE ROAD 10191 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3. Date Incorporated or Qualified 3a. Date of |ast Report
11/18/1986 02/13/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 EI 59"25642 14 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. . . $8'75 Additional
5.
22 El Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBo
Hl E] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for jntangible tax under s. 199.032,
24 El ;\ 37)] Fiorida Statutes h ves [JNo
8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent
Bi| Name
CN.DERAZZO, JAMES 82| Street Address (P.0. Box Number is Not Acceptable)
C/0 J&L PROPERTY MANAGEMENT, INC.
10191 W SAMPLE ROAD 63
CDRAL SPRINGS, FL 33%5 84 C'rty FL |ss| Zip Codo

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/05)

SIGNATURE
Signature, typed or printed name of regrstered agenl and tilke i apaicabic (NOTE: Fogstered Agent signature required when reinstabing) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
: D @LETE 11 TITLE [iChange [ Addition
HAME LIBERMAN, HOWARD 12 NAME
smeer aponess | 8443 NW 78TH CT 1.3 STREET ADDRESS
CiY-$1-20 TAMARAC FL 14 DITY-5T- 7P
THILE D [CIOELETE 21 TLE [CcChange L] Addition
HAME BRODSKY, GEORGE 22 NAME
sreer aporess | 8437 NW 78TH CT 23 STREET ADDAESS
CITY-ST-7P TAMARAC FL 2 4CIY-5T-2IP
TTLE S [CJDELETE KRR (11t [Jchange [ Addilion
NAME KELMAM, FLO 2.2 NAME
steer anoress | 8435 NW 78 CT. 2.3 STREET ADDRESS
CITY-ST- 2P TAMARAC FL 33321 34, CITY-5T-2P
TITLE D [)DELETE A1 TLE [JChange [ Addition
NAME LEVINE, BARBARA & 2NAME
sireeTADoress | B409 NW 78TH CT 43 STREET ADDRESS
CITY -§1-21P TAMARAC Fi. 44CITY-5T-2P_
TME D [JDELETE 51 TITLE [Jchange (] Addition
NAME GOLDFARB, NAT 52 NAME
staeer aporess | 8405 NW 78 CT. 5.3 STREET ADDRESS
CITY-ST-2 TAMARAC FL 54LITY-ST-2P
TITLE [mpEEaE 614 TLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
LTy -5T-2IP 4 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily Turmnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppl 1l annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the i or Ylistee em ered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

P

appears in Block 12 or Block 13 if changed, or on an atlachy agdrass.
A?ﬁnuaz AND TYPED GR PRIW BIGNING wczn OR DIRECTOR 1

SIGNATURE: T ff/zf/ 7%

Date Daytime Prone ¥




