FILE NOW: FILING FEE IS $61.25

NONPROHT
*" CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 770585 (8)

1. Corporation Name

THE WATERWAYS COMMUNITY ASSOCIATION, INC.

Principal Place of Business Maiing Address H"“I IIIIHIIH II|I’I,II| ml‘ Im |’m lll” Iml Im"'ml’l“ |||‘

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

% MIAMI MANAGEMENT. ING % MIAMI MANAGEMENT, INC
P O BOX 801338 P O BOX 801338
AVENTURA FL 33180 AVENTURA FL 33180 3. [ate Incorporated or Qualified 3a. Date of Last Report
09/30/1983 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] 20803 Biscayne Blvd  [26]20803 Biscayne Blvd 59-2446177 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, - . $8.75 additional
2] Suite 103 7] Suite 103 5 Certficate of Status Desired L] Feo Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E‘ Aventura 3 FL 28| Aventura N FL Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 33180 25] 0] 33180 30 Florida Stalutes O Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WOLFEn LEON J 82| Street Address {P.C. Box Number is Not Acceplable)
100 SE SECOND STREET
38TH FLOOR INTERNATIONAL PLACE 63
MIAMI FL 33131 ol o :
y 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statites.

SIGNATURE
Signature, typed or printed name of registered agent and titie f apolicable NCTE: Registerod Agert signature required when ren:stalingh DATE
12. OFFICERS AND DIRECTOAS 1a. £DDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD [CIDELETE 11 TITLE [ Change [ Addition
HAME TACHER, ROBERTA 12 NAME
STREET ADDRESS 20803 BISCAYNE BLVD., #103 13 STREET ARDRESS
CiTy-$7-2IP AVENTURA FL 14 DITY-ST-2IP
TLE SVD [CJDELETE 21TMLE VSTD F3erange O addition
NAME ACKERMAN, ROBERT C 22 NAME
staeer aoRess | 20803 BISCAYNE BLVD., #103 23 STREET ADDRESS
CiY-57-2p AVENTURA FL 2 &CTY-5T- 79
TiTLE 10 [IDELETE 31 TITLE vD _ﬂ:hange [ Addition
NAME SEMLER, DAN I 3.2 NAME
sTreeT appRess | 20803 BISCAYNE BLVD., #103 3.3 STREET ADDRESS
CITY-ST. 2P AVENTURA FL 34.0ITY-57-2P
TIILE [CIDELETE 417N [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 27 44 CITY-5T-2IP
TTLE [JDELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-S1- 1P
TMLE CIDELETE BATITLE O Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-2IF

14. 1 do hargby cerlify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k} Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal eHect as if made under
oath; that | am an officg ; director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

alle

appears in Block 12 or 13 if changed, or on g attachment with an address. &5
_ . AKX A e _ﬂﬁﬁﬁa__m
6IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

SIGNATURE: 22-Ue
T ol o VA Ve

@

CR2E037 (12/95)




