FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOR DA DEPARTMENT OF STATE !

CORPO RATION Sandra B. Morlham
ANNUAL REPQRT . 5 Secretary of State
1996 S e DIV.SION OF CORPORATIONS

DOCUMENT # S84589 (8)

1. Corporation Name

WATERVIEW PROPERTIES OF THE PALM BEACHES, ING.

AN

3. Date IncoTorated or Qualtieg 3a, Date of Last Report

Principal Place of Business Mailng Addres;
11501 ELLISON WILSON RD 11501 ELLISON WILSON RD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

2. Principal Place of Business 2a. Mailng Address 4. FE1 Number Applied For
m 2?] ) 65’0295356 Not Appllcablr
Suite, Apt. #, etc. . Bute Aptw, etc. 5. Certificate of Status Desired | $8.75 Adc!itional
22 27| Fee Required
City & State City & State 6. Flection Ca:r-;pawgn Finangcing $5.00 May Be
’m E} Trust Funa Centribution O Added to Faes
2 Country i Country 8. This carporation has liability for intangtle tax under 5 193.032,
;II m ng[ ‘ ?0_] = Flonda Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
8] Nare
HAHJFF. GAHY F. 82 Streel Address (P.Q. Box Number s Not Acceplable)
11501 ELLISON WILSON RD
NORTH PALM BEACH FL 33408 83
84| Cny FL lss Zip Code

11, Pursuant lo the provisions of Sections 6070507 and 607.1508. Florida Statutes, the ahove named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Flarida Such changs was aunthorized by the corparation’s board of drectars . | heretyy accept the appointment as registered agent. | am
familiar with, and accap! the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE _ L . I . . . e
Sgnatun Pypecd © itk Parie of regesbired agenl as el 4 i INOTE A gterad Agemr agﬂa‘ur-e e qurd whEr ety DATE ’I.FJ\
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 o
TITLE P I DELETE 1 1THLE [ Changa [ Addition g
NAME RADUIFF, GARY 12 NAME 3
STREFT ADDRESS 11501 ELLISON WILSON RD 1.3 SIAEET ADDRESS ]
CITY-SI-ZiP NORTH PA-LM BEACH FL 1.4 €Iy - 51 2% Ec“
THLE VP [J DRETE 21TME [J Change [ Adaition | ©
KAME STASKUNAS, RAYMOND 22 NAME
STREET ADDRESS 11501 ELUSON WILSON RD. 23 STRCET ADDRESS
Gty 1 NORTH PALM BEACH FL 2400y 5129
THLE T8 - T DEETE 3 1I0E O Crange  [] Addtion
NAME WENGIERSK!, TIMOTHY 32 NAME
STREET ADDRESS 11501 ELUSON WILSON RD 33 STREF: ADDRFSS
CITY-ST-2IP NORTH PALM BEACH FL 34CHY-§T-7
TIFLE [ BELETE 4 TTITLE [ Crange [ Addilion
NAME 42 NaM:
STREET ADDRESS 43SIRLET ADDRESS
CITY-SI-7P o Nsscavosiae
THLE [J GELETE 5 11T [J Change  [J Addition
HAME 5 2 NAME
STREET ADDRESS 59 SIAEET ADDRESS
CITY-S7-21P - 54 01Y-51-21F
TIILE [7] DELFIE & 17TI1LE [J Change [ Addition
NAME 6.2 NAME
STREEI ADDRESS £ 3 STREFT ADDRESS
CITY-5T-2IP 64CIY-ST-ZP

14. ( do hereby certify 1hal the inforrnation supphed with this ting is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3)(k), Frorda Statutes. 1 further
certify that the information indicated on this annuglert or supplemental amnual report is true and accurate and that my signature shall have the samea logal effect as if made under
cath; that t am an officer or director of the corpay / w the receiver or trusleg empawered Lo execute this report as reduired by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 it changed g tachment with an address

SIGNATURE: _ _

{TED NAME oF'gu)G"b%(iNCE g“}e‘%g:e&'f '7— T C/ £ Dt 4 7§Z§£%’E§M




