FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

WE.

DOCUMENT # N1782

1. Corporation Name

WATERFORD ISLE HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

CJ/O J & L PROPERTY MGMT.. INC.
10191 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

Principal Place of Business

C/0 J & L PROPERTY MGMT.. INC.
10191 WEST SAMPLE ROAD
GORAL SPRINGS FL 33065

FILED .
Mar 22, 1999 8:00 am §
Secretary of State

03-22-1999 90088 018 ****61.25

R

2a. Mailing Address

3. Date Incorporated or Qualifed '

24] [2s] 20] [30]

2. Principal Place of Business

m =l 11/18/1986
Suite, Apt. #, elc. o - . Suite, Apt. #,etc. __ _ _ | 4 FEI Number Applied For

= /3 e
City & State City & State ith

& Y 5. Cerfifeate of Status Desired [ $8.75 Additional

;;‘ ;‘ Fee Required ‘

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ‘

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Namoe and Address of New Registered Agont !
81| Name '
!
CALDERAZZO, JAMES - 82| Street Address (P.O. Box Number is Not Acceptable) :
C/O J&L PROPERTY MANAGEMENT, INC.
10191 W SAMPLE ROAD 8
CORAL SPRINGS, FL 33065 . 84| Oy FL |85’ 7ip Gode

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1.” Pursuant to the. provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its 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

Stgnature, typad or printed nama of registered agent and title if eppiicable. (NOTE: Registered Agent signature required when reinstating} - DATE a
12, R - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D i [} DELETE 1A TITLE [Change  [JAddition E
NAME BRODSKY, GEORGE 12NAME >
sreeT onress| 8437 NW 78TH CT 43 STREET ADDRESS a
crvsize | TAMARAC FL 14 CITY-ST-7P &
TME ] . : [ DELETE 24THLE [jChange [ JAddiion| ©
NAME KELMAM, FLO . 22 NAME
sTReeT anpress| 8435 NW 78 CT. 23 STREET ADDRESS
crv.st-ze | TAMARAC FL 33321 ' '< 2dcy.sr-ap - ’
TME D ] DELETE 31TMLE [jChange  [] Addition
NAME LEVINE, BARBARA 32 NAME
sreet aooresst 8409 NW 78TH CT 33 STREET ADDRESS
crvstze | TAMARAC FL 34, CITY-5T-2P
e D PoeLeTe 4 TME CiChangs  CIAddon| |
NAME GOLDFARB, NAT 4 INAME ‘
swreeT aopress| 8405 NW 78 CT. 43 STREET ADORESS !
CITY-87-2ZP TAMARAC FL 44 CITY-5T-ZIP .
TIMLE T, (] DELETE 51TITLE [dChange  []Addition
NAME ABRAHAMS, BERNICE 52 NAME !
sTReeTADDRESS | 7678 NW 84 TERR 53 STREET ADDRESS '
crv-st.ze | TAMARAC FL 54 CITY-ST-ZP : :
TME FEESTUENMNT U] DELETE 6.1 TMLE [IChangs  [JAddtion| !
NAME Gormr ; 6.2 NAME !
STREET ADDRESS ¢35 0. W, viAe ot // 5 6.3 STREET ADORESS ;
CITY-ST-7P Ve A e 2@ - 333) -} 4 7 7 84 CITY-5T-2ZP !

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)j), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an '

officer or director of the corporal

SIGNATURE:

n or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegl or on an attachment with an address, with all other like empowered.
-

Daytme Fhon # i



