4. -~

| - FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 07,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 725974 06-07-2004 90005 018 ****70.00
1. Entity Name
UNIT NUMBER TWO WATERGATE ASSOCIATION INC.
Principal Place of Busingss Malling Address
11996 CORAL PLACE - 11996 CORAL PLACE
BOCA RATON, FL 33428 = < BOCARATON FL 33428 _ _ __ — oo T T
N — I

Suite, Apt. #, etc. - " : - .'.'.Sijile','Abt. #etc, T - 050:"2004 Cr;g-NP CH2E037 (10/03) o

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

" 30-4506522 / Not Applicable
Zip ‘: Country Zip Ceuntry 5. Certificate of Status Desired Q/ ?eae ;?q"ﬁi‘ﬁ"onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SAIZ, ELAINE
11596 CORAL PLACE Street Address (P.C. Box Number is Not Acceplabla)
BOCA RATON, FL:33428 0
4
i ‘ Cily FL ’ ZID Code

8. The above narned enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
|

imw Bas &y Joit

Sigralure, typacl or printed nanqe of reqwsmﬁauenl and tille it applicable. (NQTE: Registared Agant signalure required when reinstating) A'FE
T FIIing Fee is $61-25 T 8 Eiection Campaign Financing - $5;00_I-\.-'Iay.Be v T “Make check payable to——
. Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ;. ¢ - : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 /
me " 2 [P : e O peiete TMLE R é‘ D Change @, Addition
NANE KLUEFER, BERNARD NaKE I FLTER, 2
~STREET ADDRESS | 22992 TRADEWIND ROAD - oo smeoomss |- 38 15 D-

omv-s1-2f) [ BOCA RATON, FL. ¥ CITY-§T-2P ‘_) rsz_LDﬁ 35‘{9‘?'

TILE D ¢ O oelete THLE Dchange Q’Addmon

wve | BERRY,NANCY NANE wéLﬂ/dé’Sﬂ'lL _.0& CE .

STREET ADDRESS | 23050 WATERGATE CIRCLE STREET ADDRESS q ﬁ‘
orv-si-ze | BOCARATON,FL 3 CITY-ST-21P JA ﬁ aTerl. = g! DA g(&[’
D [ Ghange  [,] Addition

12. Ihereby certl e .nfo.matun swphec wnh this filin g

TITLE [ petese TILE
NAME CAPELLANI, JOAN NAME
STREET ADDRESS | 22872 NEPTUNE RD STREET ADDRESS
CITY-§1- 7P BOCA RATON, FL 33428 . CITY-ST- 2P
e D . ] & betete THE [ Change  [J Adcition
NAME LABONTE, ANNA NAME
STREET ADDRESS | 11848 COVE PLACE STREET ADDRESS
orv-sr-ze | BOCA RATON. FL ) . ) CITY-51.2P
ME ' - TLE [ Change [ Agdition
HME NAME
_STRFEY ADDRESS |
omy-ste | TR T e TR s e e e L )
1ITLE [} Change [ Addition
‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

doe not qu:ahfy fo} the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicate d on this T réport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the cory aration or the receiver or frustee empowared to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~-changead, or on an attachment with an address, wih gli.other like ernpowered. .. - .

e [2)

SIGNATURE: -

SIGNATURE AND TYPED QR YhINTED NA'(EﬁF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #
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