o A | FILED
272008 MO NUAL REPORT (Am) .+, Mar 05,2004 8:00 am -

DOCUMENT # N4oa19 Secretary of State
1. Entity Narme 02-18-2004 90020 004 ****51 25
THE WAVES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
9455 COLLINS AVE 9455 COLLINS AVE T
OFFICE OFFICE . .
SURFSIDE FL 33154 SURFSIDE FL 33154 ) -
us us il il
2. Prncipal Place of Business 3. Mailing Address l“mmmmmmmmmﬂm‘mﬁ )
Suite, Apt. #. etc. Su;uite. Apt. 4, ete. MOORE CR2E037 (11/03)
City & State City & State 4, FEi Numbuer Applied For
65-0305088 Not Applicable
Zp Country Zip Country 5. Cenificale of Status Desired [ fesa'g?q l’::’:d"b“a‘
~—|~- - -~ ——-6. Name and-Address of Current Registared Agent - ~ .T. Name and Addresa ot Haw Registered Agent. .
S T - = - | Mame_ S |
.. ROBERTS MANAGEMENT = . . ~ B T
——=~1840 NE 153RD STREET i i e | Slreet Address {P.O. Box Number.is Not Acceptable) - o o ———
N MIAMI BEACH FL 33162
City ‘ FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations @
oY/ ¥l
SIGNATURE Y= _2; (W hd
DATE
ke

————

Sigrature. fypad or prinied name of regis . d [t ¥ apph (NOTE: Regstered Apenl signaturg requered when reingtating)

9. Tiaction Campaign Financing $5 [4}1) May Be
Trust Fund Contribution. a Added to Fees

: : e & ke e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O odee e Eihelyn L eblen D Briion

NAVE DINATALE, BEN NAME OHE D CotlanD Aue.

sTReET aporess |B455 COLLINS AVE sneevanoiess [ RUREeOE, FL- ' :

av.srap |SURFSIDE FL 8, espei 1 fovew Diy ec,?% \—

e ] I peles Tine AWNTFORD MUBSIKAE Ocrege  [=Ffdition

NAME MAYERS, LOUIS RAVE %455 Colanss bae,

SrREc Aporess | 9456 COLLINS AVE smeeaoniss | J[UREDICE, FA. 3

CITY-5T-71 SURFISDE FL /(Y %W K@m CiTY-51-71° i D [l e 672 E,
i I.EI;E_ D . - D Delete NIE ) D Change D Addition

—M --—..-NAM'ER'-V‘V'AN- e e at R —r ¢ ——op e N"ME B L b o om ma . L= o v — e W e b 4T .. i -
==17 vy r-op == | SURF SIDE-FL- 331 B4 ————— s : G T i E e Tt i i

e [ Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gy-stmp | CATY-S1-2P

e 3 Delete TME ‘ . DOictange [ Addtion

NAME NAME

STREET ADDRESS STREET ADORESS

ciy-S1-ap Y- S1-2P

TMLE 1 Dekete TLE ) Ochange [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CIY-S1-2P Ciry-St-29

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changed, or on an atac oacass, with all other like empowered.
SIGNATURE: X 2/6/es

/

Oayiimg Prone #

BIGNATURE AND TYPED m&@!\mzvmmmmm
- Y



