2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # 739247

1. Entity Name

WATERFORD CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-24-2004 90005 019 ****g]1 25

Principal Place of Business
/0 PRIME MGMT GROUP
6300 PARK OF COMMERCE BLVD

Mailing Address

C/0 PRIME MGMT GROUP

6300 PARK OF COMMERCE BLVD

540421534

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
2. Principal Place of Business 3. Maling Address ‘ lllw m" MI ‘I”I ﬂl" m ml Ilm m m m Im’ mm |’ 'm

Suite, Apt. #, elc. Suite, Apt. 4, etc. 03032004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FE| Number Applied For

59-1756738 Nol Applicable
e Country _,_‘.‘.Z.ipf e ememere e | Colil:ltl'_y_ —a ames 2§, = Certificate of Stalus De5|{ed-_“‘E|7’—$8 75:-Additionai== "~
_ N - e ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

COHEN, SYLVIA
18 WATERFORD A
DELRAY BEACH, FL 33446

W

3

Name

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

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. 1 am familiar with, and accept

SIGNATURE
Signaiure, typed ar printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 16
TIMLE TD 1 Delete TITLE [ change  [7] Addition
NAME SMALL, HERBERT NAME
STREET ADORESS | 157 WATERFORD G STREET ADDRESS
CITY-ST-2IP DELRAY BCH, FL 33446 CITy-ST-2IP
TITLE VPD [ Delete TLE [F Change [ Addition
NAME BREZNER, GERALD NAME
STREET ADDRESS | 60 WATER FORD C STREET ADDRESS
CITY-5T-ZP DELRAY BEACH, FL 33446 CITY-5T-219 -
=TTLE Fpi™ SSmm—— I Belete TMLE T DOchange [ Addition
NAME COHEN, SYLVIA NAME
STREET ADDRESS | 18 WATERFORD A STREET ADDRESS
CITY-S§1-21P DELRAY BCH, FL 33446 CITY-87-2IP
TITLE VD O petete TITLE [ Change [ Addition
NAME MAKARON, SIDNEY NAME
STREET ADDRESS | 145 WATERFORD G STREET ADDRESS
CITY-81-2IP DELRAY BCH., FL 33446 CITY-5T-2IP
TIILE sD - [ belete TITLE [ Change ] Addilion
NAME STEINHAUER, LEE NAME
STREFT ADDRESS | 67 WATERFORD C STREET ADDRESS
CITY-S1-2IP DELRAY BEACH, FL 33446 CITY-ST-2IP
TITLE VPD J Delete TILE [ change [ addition
NAME LOPIN, JOE NAME
STREET ADDRESS | 116 WATERFORD E STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL. 33446 CITY -5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 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 attachment with an address, with all other like empcwered.
4lpsfod 54l 4950797

SIGNATURE: f htwt @ ffon Oeen o

1NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




