-+ _  FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000003460

1. Corporation Name

WATERFORD AT BLUE LAGOON EAST PROPERTY OWNERS AS
SOCIATION, INC.

Mailing Address

5200 BLUE LAGOON DRIVE #4Q0
MIAMI FL 33126

Principal Place of Business

5200 BLUE LAGOON DRIVE #400
MIAMI FI. 33126

FILED

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90053 040 6] 25

HTERm

2. Principal Place of Business 2a. Mailing Address

3 Date Inoorporated or Qualifed

[2s] 20] [30]

Trust Fund Contribution

Added to Fees

,1 =] * 06/15/1998~ " ~=—=— S
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 65-0850831 Not Applicabte
i tat : -
City & State City & State 5. Certifcate of Status Desired o $8.75 Add_ltronal
_i _2;| Fee Required
"‘I Country Zip Country 6. Elaction Campaign Financing a $5.00 may Be

10. Name and Address of New Registered Agent

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

9. Name and Address of Curent Registered Agent
o 81| Name
MARSHALL, E. DAVID 82
5200 BLUE LAGOON DRIVE #400
MIAMi FL 33126 8
84| City

FL

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11 Pursuant to the prowsmns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmts this’ sfatement for the purpose of, changmg |ts reglstered
‘- pffice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dlrectors I hereby accept the appointment as e
N L F OV 3 ak

gistered b

Signature, typed or printad name of registared agent and tibe if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DT ] DELETE 1ATIMLE DST PN YxChange = []Addition

NAME NEVE, RICHARD H 12 NAME

streetaooress| 5200 BLUE LAGOON DRIVE #400 13 STREET ADDRESS .

CITY-ST-ZIP MIAMI FL 33126 14 CITY-ST-2P

TME DP ] DELETE 21 TMLE Cdchange (3 Addition

NAME MARSHALL, E. DAVID 22 NAME

streeranoress| 5200 BLUE LAGOON DRIVE #400 23 STREET ADDRESS

errv-st-2p | MIAMI FL 33126 2.4 CITY-5T-2P

TME DvsS [_] DELETE 31 TITLE DV XMChange [ Addition |

:} PINEIRO, ALICE ANNE 32 NAME :

,730 ‘THIRD AVENUE 33 STREET ADDRESS

arv-gi.zp i | NEW-YORK NY 10017 34.CITY-ST- 1P .

TNE [ DELETE 4.1 TTLE {IChange [ Addition

NAME 4.2 NAME L

STREET ADDRESS 43 STREET ADDRESS 5 :

CITY-S7- 24P 4.4 CITY-ST-2P :

TRLE [ DELETE 51 TTILE

NAVE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P % 54 CITY-ST-2P _ _

TME [ bELETE 61TME [OChange [ Addition

NAME 6.2 NAME ’ -

STREET ADCRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2P

14, | hereby cerify that the informati
indicated on this annual re
officer or director of the

supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

: fo i ecute this report as required by Chapter 617, Florida Statutes and that my name appears in
&ith di other iike empowered.

(305) 262—6250

SIGNAY'UR.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

January 5, 1999
i Date

lPhono#

CR2EQ37 (11/98) -



