FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
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'

aAx, o
L Ry TR

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # N40419

1. Corporation Nama

THE WAVES CONDOMINIUM ASSOCIATION,

(6)

INC.

Principai Piace of Business

8455 COLLINS AVE

Wailng Address
9455 COLLINS AVE

O GTA AR IR

OFFICE OFFiCE
SURFSIDE FL 33154 SURFSIDE FL 33154 .
us us 3. Date Incorporated or Qualfied 3a. Dale of Last Report
10/16/1990 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21| 26| Not Applicable
Sufte, Adt # eto Suite, Apt. #, etc §. Certificate of Status Desirecd [ $8.75 Adqnional
22 ;I Fee Required
City & State City & State 6. Elechion Campaign Financing 0 $5.00 May Be
Ts[ El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporaton has liability for intangible tax under s. 199.032,
El 2_51 Z’Q ~3;| Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
ROBERTS MANAGEMENT & REALTY CO., INC.
HOBERTS MANAGEMENT & REALTY CO 82| Suec Address (P.O. Box Number is Not Acceptable) -
1885 N 148TH:6T 1840 _NE .153rd Street
W' 83
ﬁ!&k 84| Cit 85| 2 =}
“North Miami Beach, FL *55%62

famihar with, and accept the obiligalions of, Section §17.0503,

Florida Statutes.

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above named corporalion submits this statement for the purpase of changing its registered office
or ragislered agent, or both, in the State of Flanda. Such change was authorized by the carporation’s board of directars. | nereby accept the appointment as registered agent. | am

SIGNATURE e . e .
Signatue, Typed o pawled Adre ofF regist-aec Ageet awl tis il anricat i INCTE" Rugrstorind Ageent Sagndlure Fes uirid wh e rainstatbig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICE RS AND DIRFCTORS IN 2
TILE TP [JOELETE T1TTLE [JCnange  [] Addition
NAME DINATALE, BEN 12 NAME
staeel anoress | 9455 COLLINS AVE #904 13 STREET ADDRESS
QITY 51 7P SURFSIDE FL 14CTY-51 78
TILE VP (J0ELETE 2ITILE Ocrange  [J Aadition
NAME MAYERS, LOUIS 22 NAME
stieet avoaess | 9455 COLLINS AVE PHS 23STREL! ADORESS
OIY-S1- 7P SURFSIDE FL 2 ACITY-ST-21P
s T [CCELETE 31TILE [[IChange [ Additon
NEME LIEBLICH, ETHELYN 32 NAME
sieer annaess | 9455 COLLINS AVE 404 33STREET ADDRESS
iy 5729 SURFISDE FL 34 CIIV-§T-2P
TILE S [JDELETE 4ATITLE ClChange [ Addition
HAME SOLODOVNICK, TED 4.2 NAME 100001 71
streer acoress | 9455 COLLINS AVE PHIO 43 STREET ADORESS ,_f“j ?1 ST <
[P R Pt | 2 "U 1 UC.IJ - ‘DUL

Gy ST-2 SURFSIDE FL 44CTY-ST- 2P T
TLE D CJDELETE S1TINE R [dChange [ Addtion
NAME ENGELSTEIN, HAROLD 52 NAME
sreeeraooress | 9455 COLLINS AVE 506 53 SIREET ADDRESS
CAIY-ST-21F SURFSIDE FL 540TY-51-20
TF [DrLeTe &1 TITLE CJcrange [ Acditien
hAME 62 NAME
SIREE! ADDRESS 63 STREET ADDRESS
CITY-ST-AIF 64C1TY-57-2IP
14, | do hereby certify that the information supplied wilh tnis filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further

certify that the information inchcated on this annual report or supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made under

path; that | am an officer or di-ector of the corporabon or the recaver or trustee empowserad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Biock 12 or if chianged, or on an altachment with an address

< ————
SIGNATURE:  \ “——X. ey X DivbArk  ofs7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! FICER DR DIRECTOR Dak Dagtur e Phoes #
N -

CR2E037 (12/95}




