FILE NOW: FILING FEE IS $61.25

NONPROFIT : “;‘%&\ FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Martham
ANNUAL REPORT Secretary of State Lo =,

DIVISION OF CORPORATIONS

1996

DOCUMENT # N29416 (7)

1. Comporation Name

WATERSIDE VILLAGE OF PALM BEACH, CONDOMINIUM ASS

OCIATON I TR WA ROARO

Principal Place of Business Mailing Address
132 WATERSIDE DR. 132 WATERSIDE DR.
HYPOLUXO FL 33462 HYPOLUXO FL 33462
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/23/1988 0427/1985"
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
/o ml 650118157 Nol Appiicable
Suite, Apt. #, et 5. Certificate of Status Desired O $8.75 Add_ltlonai
;l Fee Required
City & State City & State 6. Electon Campaign Financing O $5.00 May Be
m —1;1 Trust Fund Contribution Added to Feses
oap Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 ;EI ;9—! (30 Fiorida Statutes O Yes CINe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JEAN-PIERRE ROY 82| Strect Adaress [P.O. Box Number is Not Acceptable)
807 WATERSIDE DR
HYPOLUXO FL 33462-6160 83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Hs registered office
or pgisterad agent, or both, in the State of Florida Such change was autharized by the corporabon’s beard of directors. | hereby accapt the appointment as registered agent. 1am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE . e _— e
Signaturé, typed o printea name of registerad agent and hitle 1 appd cahks [NOTE Regstened Agent signdhure requ nud when reirstating) DATE

12. 4 OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [ICELETE LATITLE [JChange [ Addition

NAME® JEAN-PIERRE, ROY 1.2 NAME

staeet aooess | 807 NWATERSIDE DR 13 STREET ADDRESS

OITY-ST-2P HYPOLUXO FL 60 14 CITY-51-2P

TLE S1D [CIDELETE 2ATME {JCnange [ Addition

NAME ROLAND, DURAND 2.2 NAME

stoee aooness | 948 WATERSIDE DR 2.3 STREET ADDRESS

CHTY-ST- 2P HYPOLUXO FL 2.40I0Y-51- 2P

L DS DEOLLETE 31TIME . _ 7 __‘_W_ KcChange [ Addition

NAME ASSEUN, ROGER 32 NANE DesJdaR bivs YVeEY

strert aonaess | 400 WATERSIDE DR JISMEADRESS | M2y Watersips Pri've

CITY-S5T-2IP HYPOLUXO FL 34 CITY-$T-7P Hydolvx o Fi. 33462

e [IDELETE 41 TILE ’ [Jchange [ Addition

NAME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44 0TY-S1-2P

TITLE [CIDELETE 51TI7LE [ Addition

NAME 52 NAME

STREET ADDRESS 57 STREET ADDRESS

CITY-51-2IP 54 CTY-§I-7P

TIMLE [CIDELETE B1TIILE [CJChange [ Addition

NAME 62 NAME p

STREET ADDRESS 63 STREET ADDRESS

CITY-§T1-2IP B4CITY-51-2P Ll < \2/

certity that the information indicated on this annual report ar supplemental annual report is trus and accurate and that my signature shall have the same legal effsct as if made under
oath; that | am an officer ar direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if chfinged, or on an ali@ghment with an address
SIGNATURE: /@LM ein sl C03=23-Fe (40U SER-6 165

SIGNATURE WND/TYPED OR PRINTED NAME OF BIGNING OFFICENOR DIRECTOR Daytime Prione &

CR2EQ37 (12/95)

14. [ do heraby cartify that the information supplied with this fiing is voluritarily furnished and does nat qualify for the exemptian stated in Section 119.07(3)(k), Floriga Statutes. | further \J I



