2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770585

1. Entity Name

THE WATERWAYS COMMUNITY ASSOCIATION, INC.

W K

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90473 046 ****6] .25

Principal Place of Business Mailing Address
20803 BISCAYNE BLVD 20803 BISCAYNE BLVD
SUME 103 SUITE 103
AVENTURA FL 33180 AVENTURA FL 33180-1429
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE 1N THIS SPACE
City & State ] City & State 4, FEI Number Appited For
' 59'2446177 Not Applicable
i Zi Count iti
Zip Country ' ouniry 5. Certificate of Status Desired O $8'75 Add'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
e oo | Strest Address (P.O. Box Number Is Not Acceptable — T B
WOLFE, LEON J ( prable)
100 SE SECOND STREET
38TH FLOOR INTERNATIONAL PLACE - T
MIAMI FL 33131 . R4 FL | “Pboce
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registeredd agent and title if applicabls. {NOTE: Registered Agent signature redjuired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Addod to Fees Department of State
10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [T celete TILE O Change [ Addition | &
NAME TACHER, ROBERTA NAME f_’*
STREET ADDRESS | 20803 BISCAYNE BLVD., #103 STREET ADDRESS Q
CITY-ST-2IP AVENTURA FL CITY-8T-ZIP u
B 1)
TITLE VSTD [ Deiete TITLE VSTD B Change (] Addition O
NAME BIRSIC, EDWARD NAME WHITEAURST , KATHY
STREET ADDRESS | 20803 BISCAYNE BLVD., #103 STREFTADDAESS | 20803 BISCAYNE BLVD STE 103
orv-st-22 | AVENTURA FL B CITY-ST-2IP AVENTURA,FL 33180 S ]
TITLE Vo - [ Delete TITLE (I Change [ Addition
NAME BURRIS, DAVID NAME
STREET ADDRESS | 20803 BISCAYNE BLVD., #103 STREET ADDRESS
CIY-8T-2iP AVENTURA FL CITY-ST-2IP
THLE 3 petete TILE O Change [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Celete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S51-2IP GITY-ST-2IP
TITLE o T Delete TITLE iJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atmcy\ with an address, with all other like empowered.
LLNHEL T 25)
SIGNATURE: 7283 ,. 443 - 0D 1) P35 QAT
i / SIGNATURE 1&0 TYRED m{mnyzn NAME §F SIGNING OFFICER OR DIRECTOR Date il Daytme Phona #




