FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R Fl_omz: nlilif:k:l’:ir::’ :.':.. STATE Apr 2 4 1 998 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

OCUMENT # 725974 (0)

. Corporation Name

UNIT NUMBER TWO WATERGATE ASSOCIATION, INC.

Malling Address I ‘"m |||l| "II’ I|||| |||H |||“ I||| |II‘| ||||| ||||l I’IH 'ml II|” ’Ili

Principal Place of Business

11896 CORAL PLACE 1199 CORAL PLACE 3. Dale Incorporated or Qualitied
BOCA RATON FL 33428 BOCA RATON FL 33428 3
4. FE) Number Applied For
30—4505522 / Not Applicatle
2. Principal Piace of Busine 2w, Mailing Address
ncipal Plac usiness e res §. Certificate of Status Desired [ﬁ 58.75 Additional
Y 26] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
;I m Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a lﬁ‘ewﬂers agsociation?
a ;l Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;ﬂ ;l ;o] Personal Property Tax due June 30, [ Yes O No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registersd Agent
81| Name
SMZ. ELNNE 82| Strest Address (P.O. Box Number is Not Acceptable)
11996 CORAL PLACE
BOCA RATON FL 33428 b
84] City FL ]ssl 2Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its re?islered
office or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o¢ prinied name of reglatersd agent and tide I appicable (NOTE: Reglsierad Ageni signalurs required when rainatsting} DATE

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12

TLE P [ oeLere 11 TILE [ changa 1] Addition
NAME KLUEFER, BERNARD 12 NAME

sTreeT ADoRess | 22992 TRADEWIND ROAD 1.3 STREET ADDRESS

Y- 5T-2P BOCA RATON FL 14 CITY-§T-ZIP ‘

TITLE D ] DELESE 21 TILE LI Changs L Addition
NAME BERRY, NANCY 22 NAME '

sTreeT anoress | 23050 WATERGATE CIRCLE 2.3 STREET ADDRESS

cry-S1-2ip BOCA RATON FL 2 4CITY-57-2P

TME SD [T DELETE 3ATLE CJchange ] Addition
NAME SAIZ, ELAINE 32 NAME

smeeTaooress | 11996 CORAL PLACE 3. STREET ADDRESS

oy 51-2¢ BOCA RATON FL 34, CATY-§T-2P

TmE T I DELETE 41 TmE [T change 3 Addition
KAME CAPELLANI, PETER 4.2WAME

sTReeTADDRESS | 22872 NEPTUNE RD 43 STREET ADDRESS

LITY-ST- 21 BOCA RATON FL 44 CTY-ST- 2P

TITLE D 7 LJ DELETE 5.1 THLE [T change [T Addition
RAME LABONTE, ANNA 5.2 NAME

smeeTaooress | 11848 COVE PLACE 53 STREET ADDRESS

CITY-51-2p BOCA RATON FL 54 CITY-5T-2P

TIMLE L] OfLETE 61 TILE L] Change L} Addition
WM 6.2 HAME

STREET ADORESS &3 STREET ADDRESS

CITY-§1-29 §.4 CITY-ST-21P

14, | heraby certify thal the information supplied with this filing does not qualify for the exemﬁ;ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officar or director of tha corporation or tha receiver or trustes empowered Lo execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in

Block 12 of Block 13 if changed, or on an atlachmen! with an address. B 7// )
SIGNATURE: | it CrEEgE e JM f{“ 4Jf/f f ]

CR2E037 (10/97)



