FILE NOW: FILING FEE IS $61.25

FILED

Mar 10 1998 8:00am
Secretary of State

WATERSIDE TOWNHOMES COMMUNITY ASSOCIATION, INC.

NONPROFIT B, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secratary of State
1998 & DIVISION OF CORPORATIONS
POGUMENT # N19330 (2)

Principal Place of Businass Malling Address

S A T

agent. | am familiar with, Bnd accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

27501 50, DIXIE HWY.. #207 P.O. BOX 824176 3. Date Incor ifi
3 poratad or Qualified
HOMESTEAD FL 33002 HOMESTEAD FL 3003924176
Us 1987
4. FEI Numbar Apptied For
59-2069871 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
nee "o 5. Cerficate of Status Desred R $8:75 Additionat
;1_1 26' Fes Rogulred
Suite, Apt. #, elc. Sulie, Apt. &, etc. 6. Elaction Campaign Financing $5.00 May Be
22 ?il Trust Fund Contribution Added to Fees
City & State City & State 7. Is this honprofit corporation & homeowners assoclation?
23' 28 es [ No
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
m ?5] 20 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
OHODS- 8. SCO" ESQ 82[ Streat Address {(P.O. Box Number is Not Acceptable)
SUITE 312, 15600 S.W. 288 STREET
HOMESTEAD FL 33033 83
841 City FL lss’ Zip Code
11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament 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 appoiniment as registered

indicatod on this annual raport or supplomontat annual report is true and accurate and |

Block 12 or Block 13 if chaj an address,

SIGNATURE: _

jod. of on an atlachment

Signature. typed or printed name of regislered agerd and tllie H epplicable (NOTE" Reg/sterad Agent signature required when relnsleting) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE PD [ peete LHTLE [ Change T T additen | =
HAME SUTCH, GRACIE 12 NAME
sreeT aopress | 12765 S.W, 263 TERR 1.3 STREET ADDRESS %
ITY - 51- 7P HOMESTEAD FL 33032 14 CIFY-ST-2IF
TE WD O oeere 21TME [T Change T Addition
NAME SALAZAR, JOSE 22 NAME
sReeT apphess | 28032 SW 139 CT 2.3 STREET ADORESS
T -ST-2P HOMESTEAD FL 33032 2 4CITV-ST-ZP
TME veD [J DecEre 31TIME [ Changs [T Addition
NAME GONZALEZ, LUIS 320AME
srreet anoress | 28105 SW 141 PL 3.3 STREET ADDRESS
CIFY-51. 29 HOMESTEAD FL 33032 34_EI1Y - 57-2IP
i sD PoiicTe AT [T Change L Addition
NAME ROYAL, WILLIAM 4.2 NAME
sireet aooaess | 815 N HOMESTEAD BLVD #300 4.3 STREET ADDRESS
CITY-ST-2¢ HOMESTEAD FL 33030 44CITY-S1-2P
TLE TD [T DeLere 51TITLE T Change L] Addhlon
NAME ORTIZ, LIZETTE 52 NAME
steETADOREss | 28341 SW 141 CT 53 STREEY ADDAESS
CITY-S1-2P HOMESTEAD FL 33030 5.4 CITY-ST-ZP
M [T DELETE 8.1TNLE LI change L1 Addition
NAME £.2 HAME
STREET ADDRESS B3 STREET ADDRESS
CiTy-ST-2IF 6.4 CITY-5T-2IP
14. | horeby certify thal tha information supplied with this filing does not quatify Tor

he exemﬁ[ion stated In Section 119.07(3)(), Florida Statutes, | further certify that the information
at my signature shali have the same legal effect as if made under oath; that | am an
oMicar or direclor of the corporation of the recoiver or lrustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

o

1-7-9¥ -5 caqn\gmégbj

Ty



