FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Son'we.

DOCUMENT # N97000000495

1. Corporaticn Name

WATERWAYS MARINA CONDOMINIUM ASSOCIATION, INC.

Mailing Address

801 UNC LAGO DRIVE
JUNO BEACH FL 33408

Principal Place of Business

80t UNO LAGO DRIVE
JUNO BEACH FL 33408

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90074 001 ****61.25

td

VDI,

2. Principal Flace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed — -

24] [25] 2] [10]

[21] 26 01/29/1997 —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For —
a -z?l 650714782 Not Aaplicable
City & Sta: ity & Stat i -
R4 ae City ale 5. Certifcato of Status Desired O $8.75 Addtional
23 m Fee Required .
Zip Country Zip Country $5.00 May Be -

6. Election Campaign Financing s

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent =
81] Name ; i
GRAZIOTTO, RAYMOND E 82| Street Address (P.O. Box Number is Not Acceptable) o
801 UNO LAGO DRIVE o
JUNO BEACH FL 33408 . -
84| City 85| Zip Code
FL.

agent. | zm familiar with, and accept the obligations of, Section 617.0503, Fiorija Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute s, the above-named corporation submits this statement for the purpose of changing its recistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dimctors. | hereby accept the appoiitment as registered

Stgnature, typed ar printad name of registered ageni an-| title if appiicable. {NCTE: Hegistered Agant signature requim | when reinstating) DATE a“ R
1z, OFFICERS AND DIRECTORS 13. ADDITIOR S/CHANGES TO OFFICERS AN D DIRECTORS IN 12 e
TME | PD [ DELETE 1.1 TMLE [JChange [ ]Additon | = =
NAME 1 GRAZIOTTO, RAYMOND E 12 NAME ~
swreeronress| 801 UNO LAGO DRIVE 13 STREET ADDRESS o=
orvsrze | JUNO BEACH FL 33408 14 ITY-ST.ZP &=
TMLE vD 7 DELETE 21 TILE [JChange | 1Addition | ©
NAME SOLOMON, JOHN C 1l 22 NAME
sreeTAporess| 801 UNQ LAGO DRIVE 2 STREET ADORESS =
crv-st.ze__ | JUNO BEACH FL 33408 24CITY-5T-29 =
TME STD [] DELETE 3.4 TITLE [change | Addition —
NAME MOORE, M. LEON 32 NAME —
sreeraooRess 3238 CASSEEKEY ISLAND RD 33 STREET ADDRESS -
GITY-ST-2IP JUPITER FL 33477 34 CITY-$T-2IP —
TME ] DELETE 41TIMLE [Jchange | Addition -
NAME 4.2 NAME _
STREET ADDRESS 4.3 STREET ADDRESS =
| CTY-ST-2P _ 44 CITY-5T-ZP o
- TITLE [0 DELETE 5.1 TITLE [ change  |_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZiP
TITE [JDELETE  Jer™me [Jchange | Addition
NAME 6.2 NAME
’ STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N 64 CITY-ST- 2P

-~

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in £ ection 119.07(3)(i), Florida Statutes. | further cerify that the information .
plergental aniual report is true and accurute and that my signature shall have the same lagal eftact as if made under oath; that I am an - ..
receiver or trustee empowered to exacute this report as requi-ed by Chapter 617, Florida Statutes; and that my name appears in
anapgmwan address, with all other fike empowersd.

295 Sele27 GyS

Ragiond BN QMNB TR E A SIRED

Date D:ytima Phong #



