FILE NOW: F

FILED

ILING FEE IS $61.25

"~ NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTM

Secrelary o

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Mar 21 1997 8:00am
Secretary of State

f Slate

DOCUMENT # N1782 (7)

WATERFORD ISLE HOMEOWNERS' ASSGCIATION, INC.

Principal Place of Busnass Mailing Address
C/O J & L PROPERTY MGMT.. INC.
10191 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

10181 WEST SAMPLE ROAD

C/0 J & L PROPERTY MGMT..
CORAL SPRINGS FL 33065-3976

NIRRT AR

INC.

3. Date Incog;oraied or Qualified 3a. Date of Last Regort
1/18/1986 30/199
g Principal Prace of Busincss V_Ea. Mailing Address 4. FEI Number Applied Far
2ﬂ ) 26] 9-2564214 Not Applicable
Suile, Apt #, olc Suite, Apl. ¥, elc. it
uite A AL ke » . P §. Certificate of Status Desired a $8'75 Adc!utronal
E 2;] Fea Required
__ City & Sune ___ City & Siato 6. Election Campaign Financing $5.00 May Be
35] R 231 Trust Fund Contribution Added to Fees
fip __ Country 2ip Country 8. This corporation has liability for intangible tax under & 199.032,
24] . 25| 5] 30 Florida Statutes Yes [ Mo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CALDERAZZO, JAMES B2| Street Addrass (P.0. Box Number Is Not Acceptable)
C/0 J&L PROPERTY MANAGEMENT, INC.
10191 W SAMPLE ROAD B3
CORAL SPRINGS, FL 33065 TR ST TG

FL

agenl. | am farniliar with, and accep! the obligations of, Section 617.0503, Florid

|11, Pursuant 1o the provisions ol Seclions 617.0502 and 617.1508, Flonda Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
oflice or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation's bhoard of directors. 1 hereby accept the appointment as registered

a Statutes.

SIGNATURE __ e e _ X
Signatwre, typreed o pated name of reg stered agent and Wele € apphaatle INQTE: Hog-sterad Agent signatare raqui'ed when reinglatng) DATE
IEE ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ eLete 1ITME I ohange [T Addivon | &5
NAME BRODSKY, GEORGE 1.2 NAME I~
stager appkess | 8437 NW 78TH CT 13 STREET ADDAESS §
cre-stze | TAMARAC FL 14CTY-5T-2p &
i 7 peceve 24 TILE TJChange [ Addition |O
NAME KELMAM, FLO 22 NAME
stesl aeess | 8435 NW 78 CT. J 23 STREET ADDRESS
EIY-S1-7P TAMARAC FL 33321 2.4GiTY-ST-2P
TInF D [T DELETE AVTME [ change ] Addition
NAME LEVINE, BARBARA 32 NAME
siheer anoress | 8400 NW 78TH CT 33 STREET ADDRESS
CiTY-51. 7 TAMARAC FL 34, CITY-ST-2IP
TIF D [] DELETE L1TLE ] Change [ Addition
HAME GOLDFARB, NAT £ 2 NAME
simeeraochiss | 8405 NW 78 CT. 4.3 STAEET ADDRESS
erv-st-ar | TAMARAC FL 44001 §T-7IP
e [} oeLETE 5.1 TITLE O Change  [J Aduition
NAME 5.2 NAME
STREFT AGGAESS 5.3 STREET ADDRESS
City- 51 2 54CITY-S1-21P .
L [.] DELETE BTITLE W?W [ Ghange [T Addition
Na: 62 NAME Atrcel %%/}
STREET ADIDRES 6.3 STHEET ACDRESS "7 & 78 Wik /”:J\
Ty -ST- 2P 54LITY-ST-2P T RAA AL L) ﬂ' , =30/

14. 1 do horeby cerlify that the information supplied with this filing doss not quality f

appoars in Block 12 or Block 13 # changed, or an an attachmgnt with an addre
I

SIGNATURE: 7\.,"_5/47{)41,(&_’, AL

SIGMATURE ANGHTYFED OR PRINTED NAME OF SIGNING DEFICER
F = e LY Pll'l,—" ﬂ‘ﬂr’)nﬁluﬂ

infarmaton indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| & an officer or director of the corporation or The receiver or trustee ampowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

J A
DIRECTOR =
g,

OR

ar the exemption stated in Section 118.07(3)(i), Floride”Statutes. | further certify thal the

5S.

//1 ?/ 27

Dayiime Proce § 0022167



