2005 NOT-FOR-PROFIT c_'(_)F:\Pl?RATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # N33634
1~ Exity Nome Secretary of State
THE WATERWAY RECREATION ASSOCIATION, INC. 02-11-2005 90024 Q15 ****61.25
Principal Place of Business Mailing Address
300 GOLFVIEW RD. 304 GOLFVIEW RD o
304 GOLFVIEW RD., 308 GOLFVIEW RD. NORTH PALM BEACH FL 33408-3523
NgRTH PALM BEACH FL 33408 us
u
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MODRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0160109 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Nam%s:zﬂ 8 NV ELPHENS
DAWLEY, RON : Z 7

300 GOLFVIEW RD #302 Suzgipod, “éBQ%"}”“E“V V2RO D PHE

NORTH PALM BEACH FL 33408

“Noerr /‘e‘}z./vz Lepcr FL | 25y 0p

8. The abave named entity submits this statement for the purpose of changing its regis(ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ROB E RTA S) EPHEND x Oo? O 0_‘_’9
Slgnawure typad o printed name of registared agent and ttle if applicable {NOTE. Hag};lamd Agant signaturs required ‘when rainst

7
9. Election Campaign Financing ' $5.00 may Be
Trust Fund Contribution, 0 Added to Fees
) OFFICERS AND DIRECTORS = . ADDITIONSICHANGE'S-‘.-T-O. GFFICERS AND DIRECTORS IN 1
TLE VD H oeteie TTLE [ Change Fdition
e VANDERSLUIS, JAN NANE /.?0 BeerA Ol EPHE NS
STREET ADDRESS | 300 GOLFVIEW RD #407 : STREET ADDRESS G OLF VIE M/ / i (?
orv-st-zp |NORTH PALM BEACH FL 33408 P CITY-ST-2P /\)0 OTr PRI BEAC ,g/ £ 3340p
RILE 5D (D1et: TILE Ofhange  [ESdition
e CHICKERING, CHARLOTTE NAME /9/} TRICI) A DBIrT7£ER
STREET ADDREss | 308 GOLFVIEW RD., #104 STREET ADDRESS 501,/ GOLFV /I E W ﬁp #/A3
ouy-si.2p | NORTH PALM BEACH FL 33408 avsiw \NOBLTH FRALNM AL, f}ﬁN [ 3S5H0F
WiLE D [ pelete TILE D O Chaﬂge [p-#tition
_HAME STONE, LYDA o o Kwe _ [ZEYNA DAWVULE
iAteT ADDRESS | 304 GOLFVIEW DR, #202 STREET ADDRESS OZ) 640 2 F/?l/ =gy / ,Q D -1 e
¢irv-s1-2e - |NORTH PALM BEACH FL 33408 CHTY-51-2P ﬁ TAE B A7 2= A’J £ 33408
e PD Dot TIMe 7 [change  [Eddition
NAME DAWLEY, RON NAME -SHA LON SMI7H :
STREET aDDRESS | 300 GOLFVIEW ROAD #302 STREET ADDRESS |3 €2 ? 6 O C_F)//E W /é& # ‘50&
ciy-st-zp | NORTH PALM BEACH FL 33408 CITY-ST-2IP N T 4—1_/‘4 ggAC AJ FL =23 y,of
TiLE zOLDEN BRUCE [ Betets e Isper LA MGC'/} LA,U_M [ change  [etfilion
NAME ' NAME ),
stAEe agoRess | 308 GOLFVIEW RD., #203 s a00RESs |_B O S OLF VI E W RD
civ-sr-zp  |NORTH PALM BEACH Fi 33408 CIFY-S1-2P ,277(71 pﬁ LAY é&'}QC/’H[ FL33 '/ of
»]
HLE [ petete TILE " Bthege  [J Addition
e WAGNER, DENNIS KAV
STREET ADDRESS 304 GOLFVIEW RD., #106 STREET ADDRESS
vz |NORTH PALM BEACH FL 33408 .

12. | hereby cerlify that the information 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 on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachme gn address, with all other like empowered.

SIGNATURE: Dhino ARECTA 571—//4&/.15 =-'l/é/af T75-4772

SIGNATURE AND TYPED OR PRINTED NAME O J/SIGNING OFFICER OR DIRECTOR Dayurnae Phone #




