2006 NOT-FOR-PROFiIT CORPORATION
. REINSTATEMENT .. .~ Fii ED

DOCUMENT # N98000003460 . 07 4
1. Entity Name § -
WATERFORD AT BLUE LAGOON EAST PROPERTY u 25 PH 1= 17
OWNERS ASSOCIATION, INC. 3 SE(; KU 5T
e “ ! vl
Principal Place of Busiress Mailing Address TALLA[ A(’ L[ FLORIDA
J 5200 BLUE LAGOON DR #430 5200 BLUE LAGOON DR #430
MIAMI, FL 33126 MIAML, FL 33126
SE— SE— TN BARGIRMAIRrTAMIRTARE
Suite, Apt. #, etc. Suite, Apt. #, sic. 11062006 REIN-NP CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0850831 /7 Not Applicable
Zp Countey Zip Country 5. Cernulicate of Status Dasired Q7 Ease ;Eq:rd:ém"m
£. Mama and Addrass of Current Raglstered Agent ' 7. Name and Address of New Rogistered Agent

Name

MARSHALL, E. DAVID

5200 BLUE LAGOON DR #430 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

ﬂty N A FL lZipCode

gisfeked agent, or both, in the State of Florida. | am familiar with. and acceplt

'(J\a/n}.lary 22, 2007
(Cotrection ~Novenber—10y—2006~

SIGNATURE

Signature, typed o printed name of regisierad agent and title d w(h:abh/ (NOTE m*t- gent sigAsture requirs} whan reinstating} DATE
\ A}
FILE NOW!I! FEE IS $236.25 Make check payable to
After January 1, 2007, Fee will bo $297.50 Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10

e oP "I Delete TLE D . Change [ Aedition

NAME AR AL EBAE— NAME CONTRERAS, MARTA E.

STREET ADDRESS |»6300-BLUE-LAGOON-DR-#430 SREETADDRESS | 701 NW 62nd Ave, SUITE 400

CITY-ST-2P WAt P09 26— CITY-§T-21P 6

TILE VD 3 Delete TIME — [ Ghange 3 Aadilion

NAME CAIRO, FRANCES L NAME e T

STREET ADORESS | 730 THIRD AVENUE STREET ADDRESS = ; #“.-J—.g =

civ-51-2p | NEW YORK, NY 10017 oiry-51-2p FHOAD D

TMLE STD X Delete TITLE X change [ Addition

HEHUS SEOTFd Gt NAME

STREET ADDAESS | FO4-MIALSANDAVE ELITE 400 — smeet aoneess | 7Ol NW 62nd AVP- s Suite 400

ory-5i-2P | MbAWF—33+26—— orv-sr.ze | MIAMI, FL 3312

THLE ] Delete TILE DP (Correction) [ Ghange X Addition

NAME NAME E. DAV%_D MARSHALL

STREET ADDRESS STREET ADDRESS }gﬁIB e n ve, Suite 430

CITY-S1-2F CITY-S1-21P ’ 53%3%_785

TmE 1 Detete TITLE Ochange [ Addition

NAME NAME Sy =il o7

STREET ADDRESS STREET ADDRESS i‘IQ_fl'n m‘.’....m OAN-—=0271  #%20_ 00

cIry-ST-2IP CHY-ST-2IF A e it

TITLE [ petete e [3Change [ Addition

NAME - -—Hrr“”“ﬁ /

o e L S T , O?/
STREET ADDRESS- | |* =1 [ e e LT l E A.E]U
'1"1" RPN '

cIvY-S1-2 G- 2I / /

12, | heraby certily that the information supplied with thig)fili 3 t qua'ﬁ'y & the exginghe ontainad in er 119, Florida Statuies, | urther certify that the information
indicated on this report lemental report is trfiefand, agcurqeland tha |y b Hi#l ave the s | effect as if made under oath; that | am an officer or diracter
of the corporation or rRrus euth IS 3 ¢ pter 617, a Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an al m ike 4mig : q ction January 22, 2007

E. David Phg ~Neovember—0y—2006— 305-267--0465

SIGNATURE:

SIGNATURE AND TYPED OR PRINTELfNAME kr SIGNING OFFICER OR DIRECTOR Cate Daytime Pnone #
f ~




