FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ’ FLORIDA DEPARTMENT OF STATE
eanden 8. Morthar May 05 1998 8:00am

CORPORATION
Secietary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cl‘et al‘y O f S t ate

POCUMENT # N40419 (6)

Corporation Name

THE WAVES CONDOMINIUM ASSOCIATION, INC.

I O

Principal Place of Business Mailing Address
Y55 COLLINS AVE 455 COLLINS AVE 3. Date Incorporated or Qualified
OFFICE OFFICE
SURFSIDE FL 33154 SURFSIDE FL 33154 ry -
us us . FEI Number Applied For
650305085 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P < B. Certificate of Status Desired [ $8.75 Additional
21 ;’ Fes Required
Sulte, Apl. W, etc. Suite, Apt. ¥, elc. &. Elaction Campaign Financing $5.00 May Be
22 ;l-l Trust Fund Contribution [:] Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowness asgociation?
23 2_B| [ ves W
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangiile
m m ?i—l ;6] Persons! Property Tax due June 30. [ ves No
9. Name and Addreas of Curcart Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS MANAGEMENT & REALTY CO 82| Street Address (P.O. Box Number is Not Acceptable)
1840 NE 153RD STREET
N MIAMI BEACH FL 33162 83
84| City FL lsﬂ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
asgent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signaiure. typed or printed name of registerad spent and tite H applicable (NOTE: Reglstered Agent signature requlred when reinslating) DATE
12. OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e 1 ] pecete 11 TINE I Changs L1 Addition
NAME DINATALE, BEN 1.2 NAME
streeTaporess | D455 COLLINSG AVE #9004 1.3 STREET ADDRESS
eTY-§1-2P SURFSIDE FL 1.4 GITY- $1-21P
TFLE VP [T oeLeTE 2.1 TITLE L1 Change ] Addition
: NAME MAYERS, LOUIS 2.2 NAME
= | smeevapress | 9455 COLLINS AVE PHS 2. STREET ADDRESS
Y- St-21p SURFSIDE FL 2. 4 CITY - 87-2P =
TIME T [T DELETE 3.1 TITLE [J Change ™[] Addition
RAME LIEBLICH, ETHELYN 2.2 NAME
sreeTaporsss | 9458 COLUNS AVE 404 3.3 STREET ADDRESS
CiTy-SI-2IP SURFISDE FL 34,CITY-5T-21P
TME D 7 petere 41TME T Jchange [T Addifion
HAME PICKMAN, JEAN 4 2 NAME
sTreet aoDRESS | D455 COLLING AVENUE 43 STREET ADDRESS
CITY-ST-2 SURFSIDE FL 33154 44 CITY-ST-21P
TLE J oeceTe 51TME Tchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
| CITY-ST-28 5.4 CITY- ST- 2P
TME 7 DELETE 6.1TIMLE [ change L] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 64 CITY-5T-2P

14. { hereby cenifz that the information supplied with this filing does not qualify for the exemﬁlaion stated in Section 118.07(3)(i), Florida Statutes. | further carlify that the Information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same Jagal effect as if made under oath; that | am an
officer or director of the corporation or the recaeiver of frustee empowersd 1o execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Biock 13 4 d, or on an attachment with an address.
SIGNATURE: %52_.&, Sl T L Band ! DivATAE v lag  (35) 68y




