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2005 NOT-FOR-PROFIT CORPORATION
"AMENDED ANNUAL REPQRT
DOCUMENT# N40419 - W f‘, p U
1. Entity Name Lo L
THE WAVES CONDOMINIUM ASSOCIATION, INC.
053U 1 Mo 38
Principal Place of Business Mailing Address a
9455 COLLING AVE 9455 COLLING AVE T SECREVARY oF STATE
OFFICE OFFICE ALLAHASSEE, FLORIS A
SURFSIDE, FL 33154  US SURFSIDE, FL 33154 US i
i [
2. Principal Place of Business 3. Mailing Address Illlg‘ll l]' |‘|[| l |‘| Nﬂl m] I]| IIH] I Ilﬁ H lll]““"uﬂ
Sulte, Apl. #, etc. Suite, Apl. #, etc. 06032005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0305088 Not Applicable
Zp Country ap Country B. Cerliﬁcalé of Staias Desiredt (w] ?g‘z?q:::dmmm
6. Name and Addrass of C Regi d Agent - 7. Name and Address of Now Registered Agent
Name
ROBERTS MANAGEMENT — o [ £
4101 SOUTHWEST 47TH AVENUE ireet Adoress (P.O. Box Number is Not Acceptable)
SUITE 105 MuSeum Tower
DAVIE, FL 33314 [50 West Flaner Street QT T lear
City
M iame FL I HQ

8. The above named entity submits this etatement for thg purpose of changing its registered office or registered agent, or bath, in the State of Flosida. 1.am familiar with, and accept

the obtigations of registered agenl. '1
== 0 bfmefos” .
SIGNATURE e
\TE

Signshare, typed or prnted name of regetered agent i1 ttie § apphoable, (NOTE: Ragesterad AQEnt mneture recusad when rosstatng)
9. Election Campaign Financing $5.00 MmayBe | Make chock p&yai;lo to
Amended M@ 0 Trust Fung Contribution. 0 Added to Feis : Florida Department of State
0. OFFICERS AND DIREGTORS 1. ADDTTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Nbele[e TTLE H'ES iddord XChange (3 Adgtiion
NAME DINATALE, BEN NAME ic Guruisch
STREET ADDRESS | 9455 COLLINS AVE STREET ADORESS qqs%” (ollins Ave
orr-5-2p | SURFSIDE, FL ) cv-sip | Suedside, , FL 33154
TE D R e ILE V.‘te_ President I crance 3 Acation
RAME FLAUM, JAY - ene. Moleles
STREET ADBRESS | 9455 COLLINS AVE STREET ADDRESS q 5 (oltins Ave
CITY-S1- 2P SURFISDE, FL Cry-s1-2p (‘.(:Sldb J—’L 53‘54
e D R‘loem i F]ss stant Vice fresiderrt  WCurse O adhion
NAME NAMIER, VIVIAN NAME . ferez
STREET ADORESS | B455 COLLINS AVE STREET ADORESS Jose ‘e liens Ave.
cry-51-2¢ | SURFSIDE, FL 33154 ) cmy-s3-zp zur 5,4.; ‘TL 33{54
TE D Koeme e Treasarer MChange 2 Addiion
HAME LIEBLICH, ETHELYN RAME Sandorgd MuS Kar :
STREET ADDAESS | 9455.COLLINS AVE - | seEraonkess | 4455 (oltins Ave.
on-s-2F | SURFSIDE, FL 33154 CITY-ST-2P ur€sice, FL 33154 .
e 7 Cetere e 5@crc+o r Komnge ] Aadtion
e e f—’luror de la fosas
STREET ADDRESS STAEET ADDRESS g TR e
CY-51-29 CY-ST-2P Ur Slda. I 33;54
TE 3 Detete Lt [ Change [ Ageition
NAME RAME s | e } l’:" L
T AODAESS ST AODRESS 1N =SRS5S ]

CTY-§T-2P OY-5T-2P 17/19/15--011043--019  ##51.25

12. | hereby cerify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further centify that the information
indicated on this repoft of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officet of director
of the corpoeation or the receiver or fustee empowered to execute Ihis report as reguired b hapter 617, Horica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen! with an address, with all other like empowered. USJ Kar

SIGNATURE: 505)865-0744

BGHATURE TYPED OR PAINTED NMAME OF SIGNNQ OFFICER OR DIRECTOR rmsj-lmr Dere

=

[

7)/f



