2007 NOT-FOR-PROFIT CORPORATION FILED

' ANNUAL REPORT _ Jul 16,2007 8:00 am

DOCUMENT #N97000007131 Secretary of State
1. Entity Name
WATERWAYS OF OCEAN RIDGE HOMEOWNERS' 07-16-2007 90128 035 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6421 CONGRESS AVENUE 6421 CONGRESS AVENUE
110 110
BOCA RATON, FL 33487 BOCA RATON, FL 33487
ST T AR O

Suite, Apt, #, etc. Suite, Apt. #, etc. 07022007 Chg-NP CR2E037 (12]06)

City & State City & State 4. FEI Number Applied For

65-0632989 Not Applicable
Zp Counlry Zip Country 5. Certificale of Status Desired )} gg‘;?qﬁ:‘:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
AKAM SOUTH, INC
6421 CONGRESS AVENUE Street Address (P.0. Box Number is Not Acceplable)
110
BOCA RATON, FL 33487
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or ponted name of registered agent and utle if appicabie, (NOTE: Regisiered Agent signalure required whan reinstaling} DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added fo Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE Ochenge [T Addition
NAME ROBBINS, HARRY NAME
STREET ADDRESS { 10 OCEAN HARBOUR CIRCLE STREET ADDRESS
CITY-ST-21P QCEAN RIDGE, FL 33435 CITY-ST-2IP
TITLE 18TV O Delete TITLE O change [ Addition
NAME HERSHKOWITZ, PAUL NAME
STREET ADDRESS | 1 CCEAN HARBOUR CIRCLE STREET ADDRESS
CITY-ST-ZP OCEAN RIDGE, FL 33435 oIrY-S1-21p
TITLE ZNDV 3 Dpelate TITLE [J Change  [] Additien
NAME BARTKIW, STEVE HAME
STREET ADDRESS | 3 OCEAN HARBOUR CiRCLE STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE, FL 33435 G- St-2p
TIE ] 3 Delete TITLE O Ctange [T Addition
NAME GOLTZL, JEFFREY NAME
STREET ADDRESS | 8 OCEAN HARBOUR CIRCLE STREET ADDRESS
CIFY-ST-2IP QCEAN RIDGE, FL 33435 CITY-ST-2IP
TITLE T 3 pelste TITLE O change [ Addition
NAME MINKIN, MARK NAME
STREET ADDRESS | 2 OCEAN HARBOUR CIRCLE STREET ADDRESS
CITY-ST-21P QCEAN RIDGE, FL 33435 CITY-5T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal sliect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee em ered 10 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 addres@ﬁh otpfer like empowered.

22 ls S0 1-599- 48P0

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytme Phone #

SIGNATURE:




