FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770585

1. Corporation Name

THE WATERWAYS COMMUNITY ASSOCIATION, INC.

Principal Place of Business
20803 BISCAYNE BLVD

Mailing Address
20803 BISCAYNE BLVD

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90053 011 ****61.25

AR

3

28]

2ip Country

4 [25]

Zip

Country 6.

2] [30]

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

O Added to Fees

SUITE 103 SUITE 1038

AVENTURA FL 33130 AVENTURA FL 33180

Us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . 28] 09/30/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. | 4. FEI Number Applied For

22 [27] 59-2446177 Not Applicable
- - City & State—— Z—gity & State=———— - i n I — e 8- T D Agattionat 1
'——‘ 4 o4 5. Certifcate of Status Desired O . $6.75 .
2. Fee Required
24]

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agant

WOLFE, LEON {
100 SE SECOND STREET
38TH FLOOR INTERNATHONAL

PLACE
MIAMI FL 33131 o

81| Name

82

Street Address (P.O. Box Number is Not Acceptable) |

a3

84| City

85 Zip Code

FL

SIGNATURE

1. "Pursuant to the provisions of Sections 617.0502 and 617-1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed narne &f registered agent and title if applicable. (NOTE: Registarad Agent signature requined when reinstating) Dﬁ(TE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - 3 pELETE 1.1 TIE [OChange [ Addition
NAME TACHER, ROBERTA 12 NAME
sTreet anoress| 20803 BISCAYNE BLVD., #103 121 STREET ADDRESS
cmv-st-zp | AVENTURA FL pd 14 GITY. §7-2P
Tme vSTD . , DELETE 24TME VaTh [JChange  [Zpeaition |
NAME ACKERMAN, ROBERT C 22NAME Eownaipd BIRN f: :
smeeraporess| 20803 BISCAYNE BLVD., #103 23 STREET ADOFESS ng mw-z_ BWS. , /03
Lo |AVENTURAFL. . . .. _ - 7~ 2.4CITY-5T-2P Em TR 3382
TE W T ~ TWDELETE - SRR CJChange — [LpAfAdilan”
NAME SEMLER, DAN 3ZNAME DAy Buaris .
sezrsonvess| 20803 BISCAYNE BLVD., #103 ssmeromess| 30B03 Bieayns B
cv-st.zp | AVENTURA FL : 34.CITY-ST-2P Avemivan, < 3380
TME (7] DELETE 41TME [JChange  []Addition
| neane 4, 2NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-$T-2P
e [JOEETE 51 TTLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CImY-§7-21P 54 CITY-ST-2P
LE [J DELETE 6.4+ THLE [OChange [ Addition
NAVE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14, | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an

officer or director of the corporatig
Block 12 or Block 13 if chang

SIGNATURE:

the raceiver or trustee empowersd to axecute this report as required by Chapter 617, Fierida Statutes; and that my name appears in
“or oh an attachment with an address, with all other iike empowered,

'CR2EO037 (11/98)__

R OR DIRECTOR

VARED /s ¢ I/c.:%s. 2999 s oSy |
Tate Daytrme Prone #



