FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT # ‘. FLORIGA DEPARTMENT OF STATE Feb 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stato Secretal'y Of State

1998 DIVISION OF CORPORATIONS”

PQCUMENT # (7)

PORTSVIEW AT THE WATERWAYS CONDOMINIUM ASSOCIATI

O IHEAIG

T

il

Principal Place of Business Mailing Address
GO MANAGEMENT OFFICE C/O MANAGEMENT OFFICE 3. Date Incorporated or Qualitied
3610 YAGHT CLUB DR 3610 YACHT CLUB DR 7
AVENTURA FL 33160 AVENTURA FL 33160 ——M" FEI Namber Appiied For
592593186 Not Applicable
"T_?“‘—‘——-—__-_“Jk’ T """_""““i—'_.—_'-_‘_"‘_—__‘ .
Principal FPlace of Businoss | 28 Mailing Address 5. Cortificata of Status Dasired D 58-75 Additional
';] he o g] Fee Required
Suite, At #, etc Suite, A1 ¥, elc 8. Election Campaign Financing ss'oo May Be
22] R 27] Trust Fund Contribution O Added 1o Fees
Crty 8 Sialo ~ City & Stato 7. Is this nonprofit corporation 8 homeowners assoclation?
23] S £ B [ ¥es CINo
Zp Counlry Zp Country 8. This corporation owes or has paid the current year inlangibte
;:] ;I . 4 30 Parsonal Property Tax due June 30. [ Yes D No
L NnmL nml_ A:Ldg_!t of Qg‘r_[enrlw‘ﬂiagl)ngred Qgeni 10. Name and Address of New Registersd Agent
81| Name
DENNIS EISINGER B2| Sireet Address (F.O. Box Number is Not Acceptable)

C/O PHILLIPS, EISINGER & KOSS, PA.

4000 HOLLYWOOD BLVD SUITE 285 SOUTH &3

HOLLYWOQD FL 33021 B4| City FL E Zip Code

T1. Pursuant 1o the provisions of Sections 6170502 and 617 1508, Fiorida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered
office or ragistarad agent. or bolh, in the S1ale of Flonda Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared
agent. | arn famibar with, and accepl tho obligations of, Section 617 0603, Florida Statules.

CR2E037 (10/97)

SIGNATURE ___ . . . . .. .. e e ey
SIOOMGEO. Bypand O franten | Rarid OF el infind Aot arad Wik il dppli.atus (NOTE Registered Agent mignatuve required when reinsiating) DATE

12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE e [J oecete 11 1LE TT Change ™ ] Addition
KAME DONLON, JACK  President 1.2 NAME President
STaeer abDresS | 3810 YACHT CLUB DRIVE #714 1.3 STREET ADDRESS

CITY-51-2IP AVENTURAFL 1.4 CITY-5I- 2IP
TTtE Vv LT oecere 21TILE L1 change — [J Addition
NAME BROTHERSON, DONALD vice-President 22 Namt Vice-President
SIREeTADDRESS | 3840 YACHT CLUB DRIVE #810 2 3STREET ADDRESS
EiTY-ST-71P AVENTURAFL ’ 2.4 CITY-SI-2IP
TILE S A DELCETE LATITLE [J Change L] Addition
NAME JACK DONLON 37 NAME SAM SILVERMAN Secretary

stReef aooRess | 3810 YACHT CLUB DRIVE #714 33 SIREET ADDAESS 3602 YACHT CLUB DRIVE TH 402

oITY-$1- 7P AVENTURA FL 33180 ﬁ , 34.CiTY-ST-2P AVENTURA, FL 33180
TLE T [Foeiee 41TITLE ] T Change W\iddilion
NAME SIVER DAVID  Director < 2NAME RICHARD ROSEN Treasurer
smeer aooRess | 3600 YACHT CLUB DRIVE #1509 4.3 STREET ADDRESS 3610 YACHT CLUB DRIVE #1509

crv-stae | AVENTURA FL e SACIY-ST-2P AVENTURA, FL 33180

TiILE D [ pevere 51TILE LJ change T Addition
NAME ODONALD BROTHERSON, 5.2 NAME
streeTApofess | 36840 YACGHT CLUB DRIVE #810 5.3 STREET ADDRESS

oiry-st-2p AVEMTURA FL 33180 . 54CITY-SI-2P
TLE 0 WDELETE B1TITLE 7 Change %Addition
NAME ZUCKER, MATTHEW 62 NAME MARK LOTTERMAN Director
streeT ADDRESS | 3640 YACHT CLUB DRIVE #1501 6.3 STREET ADDRESS 3640 YACHT CLUB DRIVE #402

CIy-S1-2IP AVENTURA FL . 64 CITY-ST-7IP AVENTURA, FL 33180

.1 hareby cortify that tha infarrnation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ipplomental annual repart is rue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report .
ar the reccivor or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

afficer ar director of the corporg
Block 12 or Block 13 d chang

SIGNATURE:

) « e T e -
RE ANO TYPED OR PRINTED NAME OF BIANTNG OFFICER OR MRECTOR Date Daytirme Phore #




