— - FILED
5002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

1. Enlity Name
05-22-2002 90153 034 ****5] 25
WATER STREET CONDOMINIUM ASSOCIATION, INC. Y
Principal Placa of Business Mailing Address
599 CELEBRATION PLACE 2859 POCES FERRY RD 1
STEE STE 1450 i c :
CELEBRATION FL 34747 ATLANTA GA 30339 L o
s T s R BE I
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
] Chy& S City & State 4. FEI Number Applied For
= 58.2447135 Not Applicatie
Zip Country Zip Country 5. Cenificate of Status Desired [ fg-gfqgﬁm“’
8. Neme and Address of Current Registersd Agant 7. Name and Adcreas of New Rogistered Agent
. 3 N;
™ Soal . Bastubs
) drass (PO, Box Number i abla
m%l' - SlreetsAd esqpadl?t:g‘sn?gmﬁcﬁ? ) e \eChe
STE 100 ]
BOCA RATON FL 33487 City FL | 2rCode

8. The above named enlity subyfits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the state of Florida.

“Soea, . Brshdon \—\'}\_%

SIGNATURE :
(NOTE: Registersd Agent signature requirad when reinstating) DATE !
A e ]
h: 2 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to :
FILE : FEE IS $61.25 Trust Fund Contribution. (] Added 1o Fees Department of State
104. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 - ‘
TLE DF ] petete TME O change  haddiion |5 |
RABE WILBER, JOE NAME g i
srheeT anpress 2859 PACES FERRY ROAD, STE 1450 STREET ADDRESS B !
orv-s-ze |ATLANTA GA 30339 CITY-ST-2P éJ
TE Vi Woeee | me VT Dithnge [@Atiton |G
NAME CLARK, C. JORDAN NAME waeving L TDeenen SY-
staser anoress | 2859 PACES FERRY ROAD, STE 1450 STREETADDAESS | 28 S Waces Tocry $2ad (BN MBS0
cr-st-ze |ATLANTA GA 30339 o2 | pxiaexn e HDBRT
LE DS O pelets TME [JChange [ Addition
waic ——|COPELAND, JOYCE . o NAME
smee apoaess | 2859 PACES FERRY ROAD, STE 1450 " STReET ADCRESS T e —
orv-si-zp | ATLANTA GA 30339 CITY-ST-21P
TLE L1 Delete TITE D Clcrange  [Addition
MAME NAME N eTs D WOve el
STREET ADDRESS STREETADDRESS | L, 55 \ P v 0 & Covmentre Biva Sk 100
cmy-St-2 RSP [ Boca @akwe T  DBI3AZT
TIE 1 Delete me VP o psslt Sec. CTcrange [ Addition
HAME RAME Doy B Deuec
STREET ADORESS STRETADDRESS | 2 55O Paes Torow Remd [Hre S0
CITY-57-2P Cy-51-2° Py Xa R TR
TITE O Delete me VP & Assr Sec. [Cichange  GtAddition
NAME HAME A e Tuesteo
| STREETAQRESS STREETADORESS | 2 w3 Pa e (Feory Rozd | She ™SO
CITY-ST-2IF CITy-81-2IP JLVEVY X3 (st o539

12. | hereby certity that tha information suppliad with this filing does not qualify for the axemnption stated in Section 119.07(3)(}, Florida Statutes. { further certify that the information
inciicated on this report or supplemental report is true and accurate and Ihat my signaturs shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver o rustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an anacth anl with an address, with all,other Ii mpowered.

SIGNATURE: _ﬁ:::ﬁ N IREE BRI & . ivoer 3 »fgo.ifog.- (0)ul - 0D

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Deytime Phone #

[
¥ /




