LUUU UNIFUHN DUDINEDY HEPW’E“-.,'UBH] 2/

DOCUMENT # N17828 FILED

1. By Name May 11, 2000 8:00 am
WATERFORD ISLE HOMEQWNERS' ASSOCIATION, INC. Secretary of State

02-29-2000 90139 028 ****g] 25
Principal Place of Business Mailing Address
C/0 J & L PROPERTY MGMT.. INC. C/0 4 & L PROPERTY MGMT., ING.
1019 WEST SAMPLE ROAD 1013 WEST SAMPLE RCAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3976
Sulte, Apt. #, etc. Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59'25642 14 Not Applicable
Zip . Gountry Zip Couniry " ' ; $8.75 Additionat
5. Centificate of Stalus Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name )
St o .. Box N i3 Mot A ra
CALDERAZZO, JAMES reet Address (PO, Box Number is Not Acceptable)
C/Q J&L PROPERTY MANAGEMENT, INC.
10191 W SAMPLE ROAD = ]
CORAL SPRINGS, FL. 33065 2 FL | %
8. The above named entily submits 1his staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or peintad name of reglistered ggent and fitle it applicable {NCTE. Ragisiared Agant sipnalure required when reinstating) DATE
FlLE NOW: %. Electian Campaign Financing $5_00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 10 _
TIMLE p B velete TIRLE O chenge [ Addiion | R
K BRODSKY, GEORGE e e
STREETADDRESS | 8437 NW 78TH CT STREET ADDRESS 2
CiTy-S1-2IP TAMARAG FL CIEY-ST-2IP g
x
TITLE PS?rD 3 Delete TITLE M change [ Addition {5
NAME KELMAM, FLO NAME
STREET ADDRESS | 8445 NW 78 CT. STREEF ADDRESS
CT-S1ZP | TAMARAC FL3321 -T2
TmE b - - - ot [ Detete me T - * [Jchange [} Addition
N LEVINE, BARBARA e
STREET ADDRESS | 8400 NW 78TH CT STREET ADDRESS
Ciry-S1-ZIF TAMARAC FL CITY-ST-71P
TITLE TD [T Dstete THLE I change [T Adoition
NAME ABRAHAMS, BERNICE NAME
STREET ADDAESS | 7878 NW 84 TERR STREET ADDRESS
Ciy-ST-2IP TAMARAC FL Ery-ST-21P
TIRLE O delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2iP CITY-ST-2IP
me OJ Detete TME [ change [ Atdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cmy-gv-2)P ciy-81-2p
12, | heraby cartify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.0?&3)0). Florida Stalutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an cofficer or director
of the corporation or the receiver or frustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
X/ ENNYR [ .
SIGNATURE: s%:a%m W LIES - REQUIRED 724/”'
L . ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR datn Daylime Phons #




