e 472t
2001 UNIFORM BUSINESS REPORIA{UBR) FILED

DOCUMENT # N9700000C495 . Secretary of State

254 47 ****G] .25
WATERWAYS MARINA CONDOMINIUM ASSOCIATION, INC. 04-25-2001 90093 0
Principal Place of Business Mailing Address
801 UNO LAGO DRIVE 801 UNQ LAGO DRWE
JUNO BEACH Fi. 33403 JUNO BEACH FL 33408 - 43929
A v DR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65"0714782 Not Applicable
Zip Country Zp Countny 5. Certificate of Stalus Desired ] f‘g'ggqlﬁﬂb"a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

—GRAZ'_IOT[O RA{’MONB E ) étreet Address (P.O. Box Nl:mber is Not Acceptable)
80% UND LAGO DRIVE
JUNO BEACH FL 33408

City F L Zin Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the state of Florida,

CR2E037 (10/00)

SIGNATURE
Signatyre, typad of prnted narma of registerec agent and iitke ¥ gopicabla. (NOTE: Rogrataress Agent signeture required whan reinstaiing) DATE
FILE NOW: 9. Efeclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

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

L FD O pelete e OChange [ Adaition

NAME GRAZIOTTO, RAYMOND £ HAME

STREET ADBRESS | B01 UNO LAGO DRIVE STREEF AQDRESS

crv-si-2e | JUNO BEACH FL 33408 r-5r-29

HILE vD 01 Detete TE O Change [ Addition

MAE SOLOMON, JOHN C Il NAME

STREETADCRESS | 861 UNC LAGO DRIVE STREET AQDRESS

Cire-si-2p JUNO BEACH FL 33408 my-s1-2¢

TME S0 Rom TLE O Change [T Additian

ve | MOORE,M.LEON "' e — e i
" sTéET A0BRESS | 3038 CASSEEKEY ISLAND RD STREET ADORESS

CITy-§T-217 JUPTER FL 33477 CITY-ST-2iF

TME CFO [ petete e C?e, D 5@ change ] Addliion

NAME TAYLOR, WILLIAM E WAME

STREET ADORESS | 801 UND LAYO DR ST A0S | FO ) Une Lagqo DK

omsT2 | JUNO BEACH FL 33408 o-51-28

TALE 3 Delets TE [ change  {J Addition

NAME NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-ST-2P ¢inY-ST-7P

TILE ) Delete e {0 Change [ Addition

NAME NAME

STREET ADDRESS H STREET ADDRESS

CTv-ST-2IP CITY-5T- 2P

12. | hereby cenilrg that the information supplied with this filing does not qualify for the exemption stated in Section 119.02&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an officet or director
of the corporation or the recalver or trustee empewered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrnent with an address, with all other Fke empowered.

SIGNATURE: _ pthllirs, &. 7?.’{..& il lam € TAyfor ¥ 72y S 1-625-9443

IGNATURE AND TYPED CR PRINTED € OF SIGNING GFFICER OR DIRECTOR Daytima Phane #

May 17, 2001 8:00 am



