2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N29416 Feb 14, 2002 8:00 am
1. Entty fame Secretary of State

WATERSIDE VILLAGE OF PALM BEACH, CONDOMINIUM ASS 02-14-2002 90096 032 ****61.25
OCIATION; INC.
Principal Place of Business Mailing Address
132 WATERSIDE DR, 132 WATERSIDE DR,
‘HYPOLUXO FL 33462 HYPOLUXO FL 33462
T us .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
650118157 Not Applicable
Zip Country Zip Gountry 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name T
DUﬁANé‘HOLAND Street Address {P.O. Box Number is Net Acceptable)
548 WATERSIDE DR
HYPOLt:JXO FL 33462

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.- N 9. Election Campaign Financing 5.00 May B Make Check Payable to
F;J,E NOW FEE |§ .$51 25 Trust Fund Gontribution. a fdded to F?és ° Department of State

10. .’; v eviin, ooy o OFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE A0 T R Detete TLE ‘ R change [ Aduition
N ROLAND, DURAND" N }? otAnD DURAND

STREET ADDRESS | 548 WATERSIDE DR sreeraoness | s@§ WATE £ SIPE R,

om-sT-2F | HYPOLUXO FL CITY-5T-2P #’V Pot. Y O /—’ /. ﬁéfé 9

TITLE T. ) Ooelete - me [JcChange  [] Addition
NAME MASSICOTTE, HOCK i NAME

STREET ADDRESS (420 WATERSIDE DR STREET ADDRESS
_CY-sT-7P . IHYPOLUXO FL 33462 .. ) CITY-ST-ZP B 7

TIMLE 8 [ Delete TITLE [ Change [ Addition
NAME DELISLE, REJEAN HAME

STREET ADDRESS | 233 WATERSIDE DRIVE STREET ADDRESS

CITY-$7-21P HYPOLUXO FL 33462 CITY-ST-7IP

TITLE L P Deete TITLE D Mcrange [T Addiion
NAME CORBELL, JEAN G NAME CORRE 1L NEAV G-

STREET ADDRESS | 208 WATERSIDE DR seeTacoRess |20 WATER SIVE DA

CiTY-ST-2IP HYPOLUXO FL 33462 ’ CITY-ST-2IP ”y po LU¥ 0 F i 3-3(16 2 )

me (¥ [ oeiete. TILE ! O change 7 Addition
MAME LEFFEBVRE, GERALD NAME

STREET ADDRESS | 234 WATERSIDE DR STREET ADDRESS

CITY-ST-2IP HYPOLUXO FL 33462 CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is truggind accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowfed to execute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad

ar ey

siGNATURE: X SIG

e e e— S e e——— e = A e S ——

mED e /og/hn. S4-5FD-6265]

CR2E037 (9/01)



