FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90206 050 ****61 .25

g
]

DIVISION OF CORPORATIONS

1999 ,
DOCUMENT # N40419

1. Corporation Name

THE WAVES CONDOMINIUM ASSOCIATION, INC.

T T

4%5087 - 90206 - 50

Principal Place of Business Mailing Address —_—— - — f )
9455 COLLING AVE 9455 COLLINS AVE =
OFFIGE QFFIGE
SURFSIDE FL 33154 SURFSIDE FL 33154
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2] 10/16/1990
Suite, Apt. #, etc. | - Suite, Apt. #, efc. 4. FE! Number Appliad For
22 e . 2] Not Applicable
City & Stat City & Stat it
ity ° ty ® S. Certifcate of Status Desired a $8.75 Adqmonal
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
m E‘ —Za m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] . 81| Name ]
ROBERTS MANAGEMENT & REALTY CO 82| Street Address (P.O. Box Number is Nat Acceptable) f
1840 NE 153RD STREET 1
N MIAMI BEACH. FL 33162 83 1
84| City FL |85 Zip Code
. 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 ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the cerperation’s board of directors. | hereby accept the appointment as ragistered ! |
agant. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes. . !

SIGNATURE i L K

Signature, typed of prnted name of regielered agent and Ue I applicable. HOTE: Registored Agent signatire reqirad when ronstaing) DATE o
12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e TP 4 CIDELETE 11T D v BChange” [ Addbon =
NAME DINATALE, BEN 12NAME . 5 I
streeTaooress| 9455 COLLING AVE #904 13 STREET ADDRESS R
CITY-ST-21P SURFSIDE FL 14 CITY-5T-2P & I
put ®8 T WTE 21TME D vP [] Change Wiﬁon O |,
NAME MAYERS, LOUIS 22 NAME sTAAD LERL BN “ i
sreeTaporess| 9455 COLLINS AVE PHS 2ssmeeTaporess | TH TS coLL 1S 1
CITY-ST-ZIP SURFSIDE FL 2 4 CITY-ST-2IP wm \bE‘ ' 1
TME T [ DELETE 34 TME D N Ertfnange [ Addition
NANE LIEBLICH, ETHELYN 32NAME
street aooress| 9455 COLLINS AVE 404 33 STREET ADDRESS
oTY.ST 7P SURFISDE FL 34 CITY-ST-2P
TME D (] DELETE 41TME DS ,qmﬁnge ] Addition
NAME PICKMAN, JEAN 4.2NAME
street anoress| 9455 COLLINS AVENUE 4.3 STREET ADDRESS
crv-srze | SURFSIDE FL 33154 44CITY-ST-2P
TME [] DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54CITY.ST-ZIP
TINE [J DELETE 6.1 TILE [JcChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS §3 STREET ADDRESS
CITY- $T-21P . 6.4 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual repert is true and accurate and that my signature shall have the same iegal effact as if made under cath; that { am an
officer or diractor 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 12 or Block 13 if changed, or o an attachment with{@maddrass, with all gther likes:pp_owered. ’_ .
dhel1g  (3ov)Bus-014d
g TDae N

Are
Daytims Phonea #° -

SIGNATURE: | URE REQUIBED derr

I AT MRS 20N TVENER D PRINTED NAME SF SIS NS SEFICER R DIRECTOR




