2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001715

1. Entity Name

WATER STREET CONDOMINIUM ASSOCIATION, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90302 025 ****6] .25

Principal Place of Business Mailing Address

599 CELEBRATION PLACE
SIEE
CELEBRATION FL 34747

STE 1450

2859 POCES FERRY RD
ATLANTA GA 303395716

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
58'2447 135 Not Applicable
i t Zi Coun iti
Zip Country P try 5. Certificate of Status Desired a $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FISH, DEBORAH L

6551 PARK OF COMMERCE BLVD
STE 100

BOCA RATON FL 33487

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NQTE: Repistered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Elsction Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE DP O pelete TMLE O Change [ Adcition |
HAME WILBER, JOE NAME 5:3:
STREET ADDRESS | 2859 PACES FERRY ROAD, STE 1450 STREET ADDRESS o
cmv-sT-ZP | ATLANTA GA 30339 CITY-5T-21P o
TILE DvT O Delete TILE [ Change  [J Addition S
NAME CLARK, C. JORDAN NAME

STREET ADDRESS | 2859 PACES FERRY ROAD, STE 1450 STREET AODRESS

omy-sT-22 | ATLANTA GA 30339 CITY-5T-2IF

TITLE Ds . [ Delete TMLE Ochange [ Addition
NAME COPELAND, JOYCE NAME

STREET ADDRESS | 2859 PACES FERRY ROAD, STE 1450 STREET ADDRESS

oTv-sT-ZP | ATLANTA GA 30338 CITY-ST-2P

TNLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

TITLE [ Delete TILE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-87-21P

TILE 3 Delste TITLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

empowered.

e

changed, or on an attachment with an address, with a]l othey |j
SIGNATURE: __/jssif N,&T?@F AFQUIRESse W \oer

10— U3io - 00

4-45-00

GNAT

ANDTYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytme Phore #



