2007°NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #724175

1. Entity Name
WATERWAY EAST, INC

Principal Place of Business
325 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL 32169

Mailing Address
325 NORTH CAUSEWRY
NEW SMYRNA BEACH, FL 32169

IR AT AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, atc. 06192007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
39-1428559 Not Applicahle
‘e Fountry 4 Couniry 3. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUSTIG, LILLIAN
325 N CAUSEWAY D204 Strael Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or holh, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

~ . . ,
SIGNATURE / .«(_/“ A,,__% 3 %Lc% ,_Registered Agent

Slgnagre. yped ¢r pnnled name of regisiered agent and title il appicabe

(NO Lﬁequlered Afenl signatura required wnen rengiatng)

Amended AR is $61.25

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.DU May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE vD {2 Detete Lk vD [ change [ Agdition
NAME HOBROCK, DAVID HAME HOBROCK, DAVID

STREET ADDRESS | 325 NORTH CAUSEWAY STREETADDRESS | 325 N. CAUSEWAY UNIT D-305

CIny-st-zIp NEW SMYRNA BEACH, FL 32169 Iy st-ap NEW SMYRNA BEACH, FL 32169

TILE D O Delete e D O change K] Addilicn
NAME LEE, LUCIAH NAME FLOYD, RICHARD

SIREET ADDAESS | 325 N CAUSEWAY D-302 sweroonss | 4430 KATY DRIVE

ory-s1-2 | NEW SMYRNA BEACH, FL 32169 ciry-st-ap NEW SMYRNA BEACH, FL 32169

TILE SD L Delete TiLE [ Change ] Addition
NAME SPANAGEL, PATRICIA NAM 1Nna1ns=215121

STREET ADDRESS | 325 N. CAUSEWAY UNIT C-302 SIREL] ADDRESS 07 /03-07--01023--012  #%61.25
oITY-s1-2P NEW SMYRNA BEACH, FL 32169 oY Si-ap

TLE P O Detete L P/D (K Change [ Addilion
NAME CAMP, JOHN NAME CANIP JOHN'

STREET ADDRESS | 325 N. CAUSEWAY UNIT B-205 SIREETADDRESS | 325 1(]_ CAUSEWAY UNIT B-205

ore-st-2P | NEW SMYRNA BCH, FL 32169 biry-51-4p NEW_SMYRNA BEACH, FL 32169

mee o] O3 pelzte I D [RCrange [ Addition
NAME SPANAGEL, DICK NAME SPANAGEL, DICK

STREET ADDRESS | 325 NORTH CAUSEWAY SIRLLIADDRESS | 395 N CAUSEWAY UNIT C-302

crv-sT-2p | NEW SMYRNA BEACH, FL 32169 CIIY-§1-21P NEW SMYRNA BEACH, FL. 32169

TR T O Detete e T/D X0 Crange [ Adcition
NAME LUSTIG, LILLIAN NAME IAN

SIREET ADDRESS | 3250 N CAUSEWAY UNIT D 204 SIALL! ADDRESS Ij’[ngTl%G' Ckfz.[]g%WAY UNIT D-204

CITY-57-21P NEW SMYRNA BEACH, FL 32169 QY s1.21P NEW SMYRNA BEACH, FL. 32169

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or rustee empowerad (o execule this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlfy with an address, with all other like empowered.

SIGNATURE:

,__a;’/ /-’la%-qw

7 é%?-az

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on/#p'fon

Dayume Phone #

-2

€ /a0 /s
A4

P NV,



