FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N17828

1. poration Name

(7)

WATERFORD ISLE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Cf0 J & L PROPERTY MGMT.. ING.
10191 WEST SAMPLE ROAD
CORAL SPRMNGS FL 33065

Mailing Address

C/O 4 & 1. PROPERTY MGMT., ING.
10191 WEST SAMPLE ROAD
CORAL SPRINGS FL 33055

FILED

Mar 30 1998 8:00am

Secretary of State

AR

3. Date Incorporated or Quatified

4. FE|I Number Applied For
59-2664214 Not Applicable
3. Prncipal Fiace of Business Za. Malling Address 5. Certificate of Status Desired O $8.75 Additonal
m m Foe Required
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 6. Eloction Campaign Financing $5.00 mayBe
E ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation ahorpéiowners association?
23 ;I Yes [1No
Zip Country Zip Country 8. This corporation owes or has paid the cyrregt year Intangible
;:! m _2;| ;l Parsonal Property Tax dus June 30. vos [ Ne
¢. Name and Address of Curreni Reglsterad Agent 10. Name and Addreas of New Registered Agent

CALDERAZZO, JAMES

C/0 J8L PROPERTY MANAGEMENT, INC.
10191 W SAMPLE ROAD

CORAL SPRINGS, FL 33085

81| Name

82| Steel Address (P.O. Box Number is Not Acceptable)

8

84| City

85| Zip Code
FL |*]

1. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes,

inclicated on this annual re
officer or director of the co
Block 12 or Block 13 if ¢

rt or supplamental annual repoen is trua and accurate and t

SIGNATURE
Signaturs, typed of pricted nama of registered agenl and title H applicable (NOTE: Reglstared Agent signature requked when reinsiating DATE
12 OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE D [J DELETE 11 TILE [T crange [T Addition
RAME BRODSKY, GEORGE 1.2 NAME
sweeraporess | 8437 NW 78TH CY 1.3 STREET ADDRESS
CiTv-$1-2p TAMARAC FL 1ACITY-ST-2ZIP
WILE 3 "] DELETE 21 TIMLE [ Change ] Addition
KELMAM, FLO 22 NAME
8435 Nw 78 CT. 23 STREET ADDRESS
TAMARAC FL 33321 2 4 CITY-S1- 2P
TILE D [ DELETE 31 TME U Change [ Addition
NAME LEVINE, BARBARA 32 NAME
sTReeT ADCRESS | B409 NW 78TH CT 3.3 STREET ADDRESS
GITY-51-21P TAMARAC FL 3.4, CITY-51-7IP
e D [J DELETE 41TTLE DOchange [T Addition
NAME GOLDFARB, NAY 4 ZNANE
smeevapoess | 8405 NW 78 CT. 4.3 STREET ADDRESS
CITY-St-21p TAMARAC FL 44 CITY-51-2IP
TMLE T [T DELETE 51 TILE [OOchange LT Addition
L ABRAHAMS, BERNICE 5.2 NAME
sTReeT ADDRESS | 7878 NW 84 TERR 5.3 STREET ADDRESS
CITY-§1- TP TAMARAC FL 5.4 CITY-5T-21P
TME TJ DELETE 6.1 TITLE [ change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-20 B4 CITY-51-21P
14. | hereby certify 1hat the information supplied with

this filing does not qualify for the exemﬁ)ﬁon stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

| that my signature shall have the same legal effect as if made under oath; that | am an

ation or the raceiver or trustee empowered to execute this report es reguired by Chapter 617, Florida Statutes; and that my name appears in

d, or on an attachment with an address.
k)

CR2E0G7 (10/97)



