SECOND NOTICE: CORPORATION WII.L BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N33634

1. Corporation Name

THE WATERWAY RECREATION ASSOCIATION, INC.

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90006 046 ****61 .25

Principal Place of Business Mailing Address
300 GOLFVIEW RD. 306 GOLFVIEW ROAD
34 GOLFVIEW RD.. 306 GOLFVIEW RD. N. PALM BEACH FL 33408
NORTH PALM BEACH FL 33408 us
us
2. Principal Place of Business 2a. Mailing Addrpss £ 3. Date Incorporated or Qualifed
o w30 o Goceview Ko | 001589
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE| Number - Applied For
;l Eﬂ 65'0160109 Not Applicable
City & State City & State ] ) $8.75 Additional
;l —l /VO /DA L) 50 d-/‘ /:' {_ | 5 Cerilcate of Status Desired O Fee Required
Country Zi Country 7 6. Election Campaign Financing $5.00 may Be
m [;51 E@ﬁ‘fﬂg —35‘,23];] J . S . A Trust Fund Contribution J Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTA STEPHENS 82| Strest Address (P.O. Box Number is Not Acceptable)
304 GOLFVIEW RD PH8
NORTH PALM BEACH FL 33408 8
84| City 85| Zip Code
FL

office or registered
agent. | am famili

SIGNATURE

mme nbligf Sectign 617.0503, Florida Statutes.

s of Sections 617.0502 and 6171508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered
1, or both, in the State ofFlorida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered

/47 7

Signallre, frped or printed name of rogimro{agenl and titighf applicable. (NCOTE: Registored Agent sigy raquired whan a
12 v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPD ] DELETE 114 TILE C]Change  []Addition
HAME ZELLNER, B 12 NAME
streeTaporess| 308 GOLFVIEW RD, 303 1.3 STREET ADORESS
CY-ST-2P NORTH PALM BEACH FL 14CITY-ST.ZP
TME PD ' ] DELETE 21TME [OChange [ Addition
NAME KiFlSCHNER M e 22 NAME
smeet aooress| 300 GOLFVIEW RD, 507 : 23 STREET ADORESS
arv-s1-ze —|~-NORTH.PALM-BCH FL 33408 - M a2acmy-srzp .
TMLE STD [ DELETE 31 TME [IChange [ Addition
NAME ROBERTA STEPHENS 32NAME
sweer avoress| 304 GOLFVIEW DR. PHS 23 STREET ADDRESS
CITY-ST.ZIP NORTH PALM BEACH FL 33408 34, GITY-5T-2P
TMLE [J DELETE 41TLE CJChange  [] Addition
NAME 4.2NAME
STREET ADDRESS ) 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T-2P
TMLE [] DELETE 51TMLE [Ichange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST-ZP 5.4 CITY-5T-2P
TTLE . ] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME .
STREETADDRESS|. - £.3 STREET ADDRESS
CTBTZP (]l A CITY-ST-ZP

14. .1 hereby certify that the rnforrnatlon 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 cn this annual report ypplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporg lor the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Bleck 12 or Bleck 13 if changdd, pf on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (5/99)

01495 (£81) 654-27 %%




