2001 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 20060 025 ****70.00

DOCUMENT # 725974

1. Entity Name

UNIT NUMBER TWO WATERGATE ASSQCIATION, INC.

Principal Place of Business Mailing Address

119396 CORAL PLAGE
BOCA RATON FL 33428

11998 CORAL PLAGE
BOCA RATON FL 33428

2. Pringipal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UL T b Fg

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
304505522 / Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8'75 ﬁ}dditionaf
EARIIES A e Fee Required
6. Name and Address of Current Registerad Agent S - 7. Name and Address of New Registered Agent
Name -
1 I\ P.O. i |
SAIZ, ELAINE Street Address {P.Q. Box Number is Not Acceptable)
11996 CORAL PLACE
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in@hi state of Florida.
Ll
SIGNATURE
Slgnatura. typed or printed name of registered agent and titla if applicabla. (NOTE: Registarad Agent signatura requitad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10 I
TLE P O Gelete e O Change [ Addition. | S
NAME KLUEFER, BERNARD NAME S
STREET ADDRESS | 229682 TRADEWIND ROAD STREET ADDRESS 5
CITY-ST-ZIP BOCA RATON FL GITY-$T-2IP g
e D O Delete TE O cChange [ Additicn %
NAME BERRY, NANCY NAVE
STREET ADDRESS | 23050 WATERGATE CIRCLE STREET ADDRESS

_CM=STZP. | BOCA.RATON FL - .- - - e ] i S S e -
e sSD 3 elete TITLE O Change (3 Addition
NAME SAIZ, ELAINE NAME
STREET ADDRESS | 11986 CORAL PLACE STREET ADDRESS }
CITY-ST-2IP BOCA RATON FL GITY-ST-2IP '
TITLE TD [ Celete TITLE [JChange [ Aadition
NAME CAPELLANI, PETER NAME
STREET ADDRESS | 22872 NEPTUNE RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-$T-ZIP
TITLE D O3 Delete TITLE O Crange  [J Addition
NAME LABONTE, ANNA NAME
STREET ADDRESS | 11848 COVE PLACE STREET ADDRESS
CITY-5T-2IP BOCA RATON EL - CIY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-ZIP

12,4 Hegreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the raceiver or trustéa empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
an acidress, with all other like empowered.

WpES g

changed, or on an atiachment witl

SIGNATURE:

o

{

VE 12, *—/
FAPTT A ot

Daytime Phone #




