2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33634

1. Entity Name

THE WATERWAY RECREATION ASSOCIATION,

INC.

QUSOUTOZ

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90097 049 ****51 25

Principal Place of Business Maiiing Address

300 GOLFVIEW RD. 304 GOLFVIEW RD

304 GOLFVIEW RD.. 308 GOLFVIEW RD. NORTH PALM BEACH FL 23408-3523
NORTH PALM BEACH FL 33408 us

Us

N

2. Principal Place of Business 3. Mailing Address

UMW

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

JHII

City & State City & State 4. FEF Numbwer Applied For
65‘0160109 Not Applicable
Zi Count i Count iti
P ountry Zip cuniry 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTA STEPHENS Street Address (P.C. Box Number is Not Acceptable)
304 GOLFVIEW RD PH8
NORTH PALM BEACH FL 33408

City

FL

Zip Code

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

SIGNATURE ’ﬂ,ﬂu;fi hﬁ;fz’/{lﬂf KBk Vi d D TEL AL SIS

f//’f/[;/

glgn ure, typed of printed namgl of registerevﬁgsm and title if applicable

{NOTE: Registerad Agent signature reqguired whan reinstating)
——

/ oare/

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iake Check Payable io
Depariment of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTQRS IN 10 .
e VPD T8, Delete TITLE Direchpyr . .. [ﬁangs mAddnion 8
NAME ZELLNER, B HAME Bonni e Uik , - =
STREET ADAESS | 308 GOLFVIEW RD, 303 STREET ADDRESS \‘-130@0/ Ve ’@do,/ ~ 6'05 S
crv-s1-2P | NORTH PALM BEACH FL s | (hrth ki Bewoh . Lf. 3340% o
TILE PD 3 Delete TIME D ' "B Change [ Adeiion %
NAME KIRSCHNER, M NAME
STREETADDRESS | 300 GOLFVIEW RD, 507 STREEY ADDRESS
Gmy-gr-ae NORTH PALM BCH FL 33408 Ciry-Sr-2IP
TITLE STD [ oelete TmE g O Change  [] Addition
NAME ROBERTA STEPHENS NAME
STREET ADDRESS | 304 GOLFVIEW DR. PH8 STREET ADDRESS
Y- $1-2 NORTH PALM BEACH FL 33408 CITy-ST-2IP P
TILE O Delete TILE F e dea T / b T Ghange L—\yAﬁdition
NAME NAME . /
STREET ADDRESS | STREET ADDRESS 35},%) (;Ouf {Szr/euu Lood # 30
CITY-ST-2IP CiTY-ST-2IP &’)ﬂfi‘f ,’ff{ 2;21 'B(J/.a ctr i 53;_/0%/

_ ———. 7 PR * o
L\;;EE £ Delete LIX;EE %ﬁ kiﬂ :"2‘—’ ':_—/.f:?” | O] Change  [3)AGction
STREET ADDRESS STREET ADDRESS | 23 44 (20 }7[ Vel Db */09
CITY-S1-21P GITY-5T-71P A’)f’é'?" /% /) oy # FIUOK -
T C1 Detote e e e ry J D O Crange  [kAddition
NAME NAME i &L /é}m% R0/
STREET ADDRESS STREEY ADDRESS |- EafpUiCE) Loa o F0/
CITY-S7-7P oITY-ST-21P wﬂ% //77 &&,M # 7

12. | hereby certify that the information supplied with this filing dees not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.

?7/ % /o |

CI0-67#3

| SIGNATURE: S A/ TFatrieia Salome

SIGRATURE AND TYPED * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #




IHOCNMNEN= DO N 558y
CLssos5

Divecror
Pob Neloon

304 Culfview Ddrive P4, T
Moseh Palne Peach Fu 33108




