FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 'y,
Sactelary of State
DIVISION OF CORPORATIONS

-

' 1997

DOCUMENT # N4041

1. Corpordlion Name

(6)

THE WAVES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Aug 14 1997 8:00am
Secretary of State

NIRRT D

22]

27]

8455 COLLING AVE 9455 COLLING AVE
OFFICE OFFIGE
-2674
gtisFSIDE FL 89154 3gHFS'DE FL 331542 3. Date incovgoratad or Qualified | 3a. Date of Last Report
10/15/1990 02/11/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21 ;a Not Applicable
. #, ete. Suite, Apl. ¥, eto. i
Sulto, Apt. #. elc uilo. ApL. #. elo 5. Certificate of Status Desirad O $8.75 additonal

Fes Required

BEE T

2 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁose of changing its registared
offioe or registerbd agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept t
agagt | am famltiar with, and accept the obligations of, Saction 617.0503, Florida Statutes

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
_2;] Eﬂ Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;l ?9;[ 30) Fiorida Statules Yes [ Mo
9. Name and Address of Current Repistered Agent 10. Name and Addross of New Reglstered Agent
: 81| Name
ROBERTS MANAGEMENT & REALTY CO 83| Stras! Address (P.0. Box Number is Nol Acceplable)
4540 NE 153RD STREET
- N'MIAMI BEACH FL 33162 &3
§ 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617,050,

e appointment as registered

hment with an addrass.

Fot iy i L L

information indlicated on this annual rapor or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the carporation or 1he receiver or frustee empowered (o execule this report as reguired by Chapter 817, Florida Statules; and that my name

appears in Block 12 or Blocdﬁwgaﬁan
L (RN o P2 B

Voo IPPD DL gy

L ‘“'-i'ﬂ’-

SIGNATURE
Signalure. yped o prinlad name of +bgisiored agenl and title if applcablo (NOTE: Registerad Agent signaturn fequited when reinsteling) DATE
12. o QOFFICERS AND RIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e b3 [T EeTE 11TITLE “Dchenge T Addition |5
HAME DINATALE, BEN 12 NaME -
staeet aporess | 9455 COLLINS AVE #8504 13 STREET ADDFESS %
OITY - 51218 SURFSIDE FL 140my-51-7p &
T VP [T DELETE 21T0LE [T change [ Addition |©
NAME MAYERS, LOUIS 22 NAME
sweeer aponess | 9456 COLLINS AVE PHS 23 STAEET ADDRESS
CITY-51-2P SURFSIDE FL 2.4 0ITY-ST- 2P
TIME T 17 oeLete a1TmE [J Change L] Addilion
NAME LIEBLICH, ETHELYN 3.2 NAME
streeraporess | 9455 COLLING AVE 404 4.3 STREET ADDRESS )
CATY-ST-2¢ SURFISDE FL ceca 34, G- §T- 2P
THTLE DELETE 41 TITLE Change Addition
" i e D JEan PIcKMAN L change L]
STREET ADDRESS Remove 4‘3 STREET ADDRESS 9455 Collina #menue
‘ Surfside, FL 33154
ITY-5T-2P s 44 CITY-§T- 2P
TTLE Y DELETE 51TMLE [ Change L] Addition
1";t :"1:_":1‘1"6‘ 1 ,t,_'l'\.-...r
HAVE e evsidvyres. Remove B2 IE £
STREETADDRESS | OASEKGINT IR INOK 53 STREET ADDRESS 8417
CITY-SF- 2P BKREMGA RIX 54 CITY-5T-2P
TME [ oreete B.1TITLE [T Change ] Addition
NAME BZNANE DODD0225855100
STREET ADDRESS 6.3 STREET ADORESS -8/ 1597 --010a0~~-001
CTY-ST-29 6.4 CITV-51-21P L 0 oD
14. | do horeby cerlify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the




