2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17828 o

1. Entity Name »

WATERFORD ISLE HOMEOWNERS' ASSOCIATION, INC.

FILED 2
Mar 13, 2001 8:00 am &
Secretary of State

03-13-2001 90071 032 ***%5] .25

Principal Place of Business Mailing Address
C/O J & L PROPERTY MGMT., ING, C/O J & L PROPERTY MGMT.. INC.
10191 WEST SAMPLE ROAD 10191 WEST SAMPLE RCAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"2564214 Not Applicakle
Zi Count i ith
R e Mkl - Zp_. Country 5. Certificate of Status Desired O $8.75 Additional
- - Fee Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERAZZO, JAMES Street Address (P.O. Box Number is Not Acceptable}
Ci0 J&L PROPERTY MANAGEMENT, INC.
10191 W SAMPLE ROAD -
CORAL SPRINGS, FL 33085 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicebla, (NOTE: Registered Agent signature requited when reinstating} DATE
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADD1TIONSICHAl\jGES TO OFFICERS AND DIRECTORS IN 10
1ITLE TITLE Change Adeion | S
D QDelete 0/”;1’(’ ﬁ,‘,k(/ . {1 Change AT S
e BRODSKY, GEORGE NE 2UE? A IFF 2
STREETADDRESS | 8437 NW 78TH CT STREET ADDRESS t3
ov-si2p | TAMARAC FL ovsw | pmersc K¢ F3TR/ &
o
R . ) - &
THLE PS [ Datete TLE ﬂ/ﬂ /?Vd‘/{ a3ne ﬂ/oﬂ’o [ Change  [R] Addition @
NAME KELMAM, FLO NAME P pr9 o f T
STREET ADDRESS | 8435 NW 78 CT. STREET ADDRESS _ 9 2
om-st2¢ | TAMARAC. FL 33321 CITY-ST-2P @Mﬂf‘& < /'F 73 /
TLE D 1 Delete TLE [ change [ Addition
NAE LEVINE, BARBARA NAME
STREET ADDRESS | 8409 NW 78TH CT STREET ADDRESS
CITY-5T-2IP TAMARAC FL cirv-§T-24p
TITLE T O petete TITLE [J Change [} Addition
NAME ABRAHAMS, BERNICE NAME
STREET ADDRESS 7878 Nw 84 TERR STREET ADDRESS
CITY-5T-21P TAMAHAC FL GITY-8T-2IP
TILE 1 Defete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CITY-ST-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other lika empowered.
AV "'P"nﬁ’ 7w T e
SIGNATURE: D A T %ﬂ‘
# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime FPhona #



