2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sep 10, 2008 8:00 am
Sgcretary of State

DOCUMENT # N98000003460
WATERFORD AT BLUE LAGOON EAST PROPERTY
OWNERS ASSOCIATION, INC.

(09-10-2008 90001 033 ****70.00

Principal Place of Busingss Mailing Address

5200 BLUE LAGOON DR #430 5200 BLUE LAGOON DR #430 e
MIAMI, FL 33126 MIAMI, FL 33126 7
PR S TR AR AR AR
Suile, Apt. #, elc. Suite, Apl. #, etc. 07222008 Chg-NP CR2E037 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
65-0850831 Nat Applicable
Zip Country Zip Country $8.75 Acditional

5. Cerlificate of Sialus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MERSHALEE-DAB Miller, Terry L.
5200 BLUE LAGOON DR #430
MIAMI, FL 33126

NameMiller, Terry L.

Slreetgidée(js LE? Box Number is Not Accgpiable)

ue Lagoon Drive, Suite 430

City

Miami

FL | 95156

8. The above named enlity submits this statement lor the purpose of changing its regislered office or regisiered agent, or both, in the Siate of Flarica. | am familiar with, and accept

the obligations of n;gis,%red agent.

SIGNATUREK ’7%1/. &Qw I?Ua

7/ 5/

Signature. o prnied name of 1egisiered agent and ltle d zpphkcabie

(NOTE Regisiered Agenl signaturg requered when renstaong}

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contrityution,

Make check payable to

$5.UD May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

|(}13 DP & petere IME [l Change [ Addition
NAME MARSHALL, E. DAVID NAME

STREET ADORESS | 5200 BLUE LAGOON DR #430 SIREET ADDRESS

CITY-SI1-2P MIAMI, FL 331267001 CHY-ST- 2P

TITLE VD K] peleze THLE Change (] Addilion
NAME CAIRO, FRANGES L NAME

STREET ADDRESS | 730 THIRD AVENUE SIREET ADDRESS

CITY-S1-21P NEW YORK, NY 10017 CITY ST ZIP

TIE S§TD (] Delete e DP Kl change  {1] Addition
NAME MILLER, TERRY L NAME Miller, Terry L.

SIREET ADDRESS | 701 NW 62ND AVE.. SUITE 400 stweer sooress 5200 Blue Lagoon Drive, Suite 430

CITY-51-2P MIAMI, FL 33126 civ st Miami, Florida 33126

e O oelete HIE DST [ Change (X Addition
NAME NAME Contreras, Maria E.

STREET ADDRESS swecraooress (/01 Waterford Way, Suite 400

CITY-ST-2IP arv-st.ap - Miami, FL 33126

TIILE O Delele TILE DV O Change K1 Addition
NAME NAME Simpkins, Brad E.

STREET ADDRESS siweer aooress Bo00 Andrew Carnegie Blvd., 3rd Floor
CITY-ST-21P are-si-zr Charlotte, NC 28262

e O elete e D [ change X Addition
NAME NAME Yacovetta, Mark D.

STREET ADDRESS sireel annress B500 Andrew Carnegie Blvd., 3rd Floor
CITY-S1-2P oir-si-zZf |charlotte, NC 28262

12. | hereby certify (hat Lhe inlormation supplied with this filing doas nat quality for the exemptions contained in Chaplter 119, Florida Statutes. | further certily thal the infarmation
accurale and Ihat my signature shall have the same legal ellect as it made under cath; ihat | am an cliicer or director
or trustee empowered (o execute this report as required by Chagter 617, Florida Statules; and thal my name appears in Block 10 or Bleck 11 if

indicated on this report or supplemental report is trus an
of the corporation or the recei
changed, or on an attachrent with an address, with all other like empowerad.

SIGNATURE(%&. /Zl

—_— .
V Eery L M I er ?/%S* 3052267-09¢5

SIG/’EURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T



