FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33634 (9)

THE WATERWAY RECREATION ASSOCIATION, INC.

AN EIRNERD WM

Principal Place of Business Mailing Address

306 GOLFVIEW ROAD 306 GOLFVIEW ROAD
300 GOLFVIEW ROAD #202 N. PALM BEACH FL 33408
N. PALM BEACH FL 33408 us

us 3. Date Incorporated or Qualified 3a. Date of Last Report
i 05/01/1995°
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 300 GOLF"VI E W }e D 26 60109 Not Applicable
R [ Suite, Apt. ¥, etc ) ! $8.75 Addiional
AL ?’%LLFF’V_JJEEMI{V b 51 5. Centificate of Status Desired O Feo Required
C'W & State L City & State 6. Blection Campaign Financing $5.00 May Be
23] NOIETH FAemn BC. H, FL 28] Trust Fund Gontribution O Added to Fees
Zip_ Country z | Zip Country 8. This corparation has liability for intangitble tax ynder s. 199.032,
?i[ 3.:3 9‘0& E] US A 2;] ?()—l Florida Statutes 1 Yes m‘d)
9. Name and Address of Current Registerad Agent 10. Hame and Address of New Registered Agent
81 e
SCHIFF, JOSEPH Z Piperra STE PrENS
g AP 82 Sﬂee.._#rdress {P.0, Box Number is Not Ameptﬁ]
300 GOLFVIEW ROAD GolLEVIE W Pr
#202 a3
N. PALM BEACH FL 33408 & N p B |35|_ 7
My Nolrh ¢Ae M DCH FL ﬁo g

or registered agent, or both, in the State of Flarida, Such chan%e was authorized b
famifiar with, and accept the obhgamcms af, Section 617.0503, Florida Statut:

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flarida Statutes, the abov “named cor

ration submits this statement for the purpose of changing its reg|s!ered office
1he£0rporation’s bfard of drectors. | hereby accept the appeintment as rpgisterad agent. | am

SIGNATURE %%vamrﬁgﬁﬂg%‘nw TE] Bogistened Agent signature requirea yhen renstating)

12, OFFICERS AND DIRECTORS 7P 1a. ADDITIONS/CHANGES 10 OF GERS/ARD DIRECTORS IN 12
TE PO [IDELETE 11 TILE D ] CChange  [erFddition
NAME SGHIFF, JOSEPH Z +2 NAME g 6 l D l DC) DA RO

steger aooress | 900 GOLFVIEW ROAD, #202 12 STREET ADDRESS |58 O §3 6 OLFVIE W F? D H30 7
Gy -§1-2Ip NORTH PALM BEACH FL - werstze. |NORTH  PArnmt Ben FL 33408
TITLE VO RATELETE 21 TILE STD Z DOcChange  [MAddition
NAME CALOMINO, JOSEPH F. 22 NAME RO BE RTA ST'E_‘ PHEN S

sreer aporess | 308 GOLFVIEW RD, #403 23 STREET ADDRESS o GOLFEV)E wd R D PH 8
CITY-5T-2F N. PALM BEACH FL P 2 4CIFY-ST-2P 'R[D crid PacLsam Bed Fu 355}0@
e oD MADELETE 31TITLE v ATChange ) Addition
NAME GIBSON, THOMAS C. 32 NAME

seer anoress | 904 GOLDVIEW RD., #1068 33 STREET ADDRESS

LY -50-2¢ NORTH PALM BEACH FL 34.CITY-§1-29

TILE [CIDELETE 4.1 TITLE Mchange [ Addition
NAME 4 2 NAME

STAEET ADDFESS 4.3 STREET ADDRESS

CITY-ST1-2P 44 CITY-5T-21P

TITLE [ 1DELETE 517TITLE [Cthange 3 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2P 54CIY-51-2F

TITLE [IDFLETE 61TILE [CIchange [ Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-§1-2IF 6.4 CITY-5T- 2P

appears in Block 12 or

SIGNATURE:

Kk 13 if changed, or on an attachrment with an address.

rep

2TA ~ITEPAENS CS51D)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
/

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurafe alpd that my signature shall have the same legal effect as if madie under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this r

ort as required by Chapter 817, Florida Btatutes; a d that my name

Daytime Prore #

/ﬁ; éﬂ/ RG4H

CR2EQ37 (12/95)



