2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

5. Certificate of Status Desired [}

ok v ok e
WATERWAYS MARINA CONDOMINIUM ASSOCIATION, INC. 03-02-2002 90033 021 ***61.25

Principal Place of Business Mailing Address

801 UNO LAGO DRIVE 801 UNO LAGO DRIVE

JUNO BEACH FL 33408 JUNQ BEACH FL 33408

xR S O
Suite, ApL. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For

65’0714732 Not Applicable

Zip Country Zip Country $8.75 additional

Fee Required

. §
ey 0003 4t am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o] m— e e e o o et - R e i = _,__yame-,—,=--- T AT e e AR
L e e e e T it = ——— L e s - il

Street Address (P.O. Box Number is Not Acceptable)

GRAZIOTTO, RAYMOND E

801 UNO LAGO DRIVE
JUNO BEACH FL 33408

City

FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TILE O change [ Addition
NAME GRAZIOTTO, RAYMOND E NAME
STREET ADDRESS | 801 UNO LAGO DRIVE STREET ADDRESS
CIT-ST-2P JUNO BEACH FL 33408 CITY-81-21p
e VD O Delete e O Change [ Addition
NAME SOLOMON, JOHN C I NAME
STREET ADDRESS 1801 UNO LAGO DRIVE STREET ADDRESS
orester _ |JUNO.BEACH.FL33408 . . . .. | tirv-s-zp ~ 3 .
TNLE DCFO ’ ) - X Delete [ T %"D . ” T T Crange ﬂ"A‘tﬁIﬁﬂT
e TAYLOR, WILLIAM E e Byron Jr, Skwmvel 7
STREET ADDRESS | 8091 UNO LAGO DR. STREET ADDRESS 3640 YAchr Club # too 9
on-sT-a2P | JUNQ BEACH FL 33408 oy-S1-2P yura, 3¢ 3318
TITLE O pelete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TILE [ etete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE (7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repo
of the corporat] e [ec
changed, or On an attac|

t withyan address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Jrer or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

CR2E037 (9/01)

f

SIGNATURE A _SICELLTE IR @Ewﬁf Graviorm /%’V/ {fJ/ZQ)z Se/62§ -?f/ﬁ

P




