2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N40419

1. Entity Name

THE WAVES CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

Mailing Address

20008054

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90020 047 ****61.25

9455 COLLINS AVE 9455 COLLINS AVE
OFFICE OFFICE
SURFSIDE, FL 33154 US SURFSIDE, FL 33154 US
- T R R G
Suite, Apt. #, atc. Suita, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State \ City & State 4. FEl Number Applied For
65-0305088 Not Applicable
B} Cow Z Country 5. Cortiicato of Status Desied [ ?eaegfq Addiloal
5. Name and Address of Current Regiatered Ageni = © == ~"7-liame and Addross ol New Registored Agent ~ o o
Name
ROBERTS MANAGEMENT
1840 NE 153RD STREET . Streat Address (P.0. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33162 Adizer—
A A Y0 SV 4700 Ave Sats [os”
T Ciy . Zip Cod
swby | DAV e FL | *8%% vy

8. Tha abova named entity submits this statement tor the purpese of changing its re'gislered office or registered agent, or bath, in the State of Florida. 1 arn familiar with, and a'ccapt

tha cbligations ol registersd agent.

SIGNATURE
Signatwre, typed o printed name of registered agent end litie f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be . M.ake check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees _..* Florida Department of State
10. QFFICERS AND BIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Datets TMLE O ¢thange [ Acdition.
NAME DINATALE, BEN : NAME
STREET ADDAESS | 9455 COLLINS AVE STREET ADDRESS
ure-s1-2p | SURFSIDE, FL 7 @ CITY-51-2P
TITLE T g@d&{—i e Clchange [ Asdition
NAME MAYERS, LOUIS NAME
STREET ADORESS | 9455 COLLINS AVE STREET ADDRESS
CITY-ST-ZP SURFISDE, FL CITY-§1-2F
TIME D 3 Delete TITLE [ change  [] Additin
M e | NAMIER, VIVIAN _ e L
STREEY ADORESS | 8455 COLLINS AVE “SmeTaDORESS | T T T T T T T TS o s
Cv-S1-2P SURFSIDE, FL 33154 CITY-51-2P
THLE D O Delete TLE [ Change ] Addition
NAME LIEBLICH, ETHELYN NAME
STREET ADDRESS | 9455 COLLINS AVE STREET ADDRESS
CITY-357-2P SURFSIDE, FL 33154 p; ChY-57-2P
TILE D & @,,IIM [ change [ Addition
NAME MUSIKAR, SANFORD NAME
STREET ADDRESS | 9455 COLLINS AVE STREET ADDRESS
or-s-zr | SURFSIDE, FL 33154 crv-size L D ) )
TmE O Delete me & A y F LAY A O Crange M Adition
NAME NAME . - .
STREET ADDRESS STREET ADDRESS " ‘{J’ I Lol Nf/ﬁ‘/'f .
CiTY-51-21P ov-stze | SUR F5f ¢£< L. P304

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119, 07&
indicated on this report o supplemental report is true and accurate and that my signature shall hava the sama legal el

)i}, Florida Statutes. | further certify thal the information
lect as if made under oath; that | am an officer or director

of the corporatien of the receiver or rustea empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1if
changed, or enan anachmanl w1lh an address, with all other like empowerad.

%) K. Dodibele

/ 5/ f PG A -0777

SIGNATURE: <]

SIGNATURE AND TYPED OR PRINTED NAME Ol

IGNING OFFICER OR DIRECTOR

Daytime Phona # .

1

Dl



