2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

* il .
1. Bty Name Secretary of State
WATERFORD AT BLUE LAGOON EAST PROPERTY OWNERS
ASSQCIATION, INC.
Principal Place of Business Mailing Address
5200 BLUE LAGOON DR #430 5200 BLUE LAGOON DR #430
MIAMI FL 33126 MiaMI FL 33126
T T IR A
Sufe, Apt #, et5. — ' Suite. Apt £, etc, ‘ 1t MOORE CREEOST (10/04)
City & State City & Stats - 4. FEI Number Applied For
_ . _ 65-0850831 Not Applicat’
Zip Colniry dp Country 8. Certficats of Status Desired O ?esa"ggq:éﬁmnm
6. Name and Address of Curtent Registered Agent ] _ 7. Name and Address of Now Registered Agent
: ) - T T MName - cTT
MARSHALL, E, DAVID - --
5200 BLUE LAGOON DR #430 Syeet Address (P.C, Box Number is Not Acceplable}
MIAMI FL 33126 _
Chy = — FL | 2pCode

8. The above named endily submits this statement for ﬂre putpose of changing is registerad office or ragistered agent, ar both, in the Siate of Florida. 1 am familiar with, and accep!
tha obiigations of registeted agent

SIGNATURE . - . . . . . R .
Sijogtun tped o preved narma of cagisiered Agent and s f gppicebis NOTE Reprsied AGET uEhmuts 1equidd whon iemsiaing) Wit
FILE NOW: FEE IS$61.25 ~~ ™ """ | o. Elecion Campaign Financig $5.00 t1ay 5e Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. (N Added fo Fees Florida Department of State
10. ' OFF IGERS AND DIRECTORS 11 ACDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
it oe 1 Delete (I3 3 change [ Addition
AME MARSHALL, E. DAVID NAME
afmetapoRiss | 5200 BLUE LAGOON DR #430 SIRELTADOMISS
Giiv 81 AP MIAMI FI 32128 o . o Y-S5 25 l RN R R
HiL VD 3 Dalete Lite n,'.!‘,fi fé_&;‘;hhm 45 ._ ~Changes  [] Addition
D raceSL s 12/ 11/05-80042-D2F g
st 1 appLss | 730 THIRD AVENUE STHEL T ADORFSS
iRy sl AiF NEW YORK NY 10017 CIY-51. 2P
Tt STD 7 oelete nitk I Change [ Addition
M SCOTT, JCHN K NANME
SIREFLADDRESS | 701 NW 62ND AVE,, SUITE 400 STREET ADDALSS
Cilr-5i-2F MIAMIFL 33126 EIESARY 2
e ] Detese Tk ] chage ] Addilion
HAML MAME
STALF ARORESS SI8£F ADDRESS
Gl -5l-Ar TR
TaLE ’ 3 Deiele L O change [ Addition
HAME HEMF
CIHiIADDRESS SIREETANNALSS
DHESSRY o 38 88
fit 7 Delele litte T change I3 Adtilion
HARE NAME
STRERT ADDRESS SIREET ADDRESS
CiTr- ST A CHY-SH- AP

3 ﬁltng does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statules. | further certify that the information

P and accurate and that my signature shali have the same legal effec! as if made under cath, that | am an officer or diractor
2 ex?gute this repo:é as required by Chapter 17, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

Ar like empowera

President - January 28, 2005  (305)-267-0465

Sioskeh TURE AND TYPED OR PRINTED MAME OF SIGMNNG OFFICER A DIRECTCR Lata Daytime Phone & -

12. thereby ceartify that the inigrmation suppited with thy
indicated on this report lemenial repottis i
of the corporaion o £
changed, or on an

SIGNATURE:\




