FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # 725974 Secretal V of State
1. Entity Name 05-01-2003 90376 026 ****70.00
UNIT NUMBER TWO WATERGATE ASSOCIATION, INC.
Principal Piace of Business Mailing Address
11996 CORAL PLACE ’ 11995 CORAL PLACE
BOCA RATON FL 33428 BOCA RATON FL 33429
S S ROH NG RGO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 304505522 Applisd For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired B/ 2;83331 Addiionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . —_
_‘SAIZ..ELAINE = B — T Street Address (P.O. Box Number is Not Acceptable)
11896 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 the State of Florida. | am familiar with, and accept
the obligations of registered a\gent

bIGNATURE j [ﬂm Q. GAIO‘A (g\/‘h‘ ()5'”5}";2‘5 IYL/O’Z;ZE/Gj

S\gnatum typed or printed naFof vaglﬁagent and title it applicable (NOTE: Registerad Agent signatura required when rginstating)
bt R 3 9. Election Campaign Financing $5.00 ’ Make Check Payable to
; LE : FEE IS $61.25 . U0 May Be >
Y:J Fl aNIOW FEEIS $ Trust Fund Contribution. (] Added to Fees Florida Department of State
10, ; Lo OFFICERS AND DIRECTORS | 1. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 10 Z
TE Y P . 1 pelete TITLE L N ] Change Hﬂddition
wwe | KLUEFER, BERNARD e £E LL“‘"]_’ Totn) 8
STREET ADDRESS | 22992 TRADEWIND ROAD STREET ADDRESS IIJ Ué
oirv-s1-2 BOCA RATON FL . oy-s1-20 ~La ( 2545
TITLE : O Delete TITLE [ Change 7] Addition
HAME BERRY NANCY NAME
STREET ADDRESS | 23050 WATERGATE ClRCLE STREET ADDRESS
CITY-$T-2IP BOCA RATON FL GilY-ST-2IP
TILE sD O Delete me W O Chenge [ Addition
NAME SA[Z ELAINE NAME

STREET ADDRESS
CITY.ST-ZIP

swReeT aporess | $1998 CORAL PLACE
crv-st-2r | BOCA RATON FL

TILE ™ [ Delete TITLE ] Change [ ] Addition
NAME CAPELLANI, PETER NAME

sTREET ADDRESS | 22872 NEPTUNE RD STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL / CITY-ST-2IP

TIMLE D Ef Delete TITLE [ Change  [J Addition
NAME LABONTE -ANNA- HAME

sTREET ADDRESS | 14848-CONEPLACE STREET ADDRESS

orr-s-zr | BOCA-RATON-EL { B %3 ED \ CITY-ST-2IP

TITLE ™ delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS D STREEY ADDRESS

CITY-ST-207 ' /Z,S \ CITY-5T-2IP

12. | hereby certify that the information supphed W|th this filin 3%6«1_5 notgualify for the exemption stated in Section 119.07(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 made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: SIGN i s "‘ /é{;“&F“ElEMNe— i}ft ‘f/ﬂ?/bs lj«(gf;-&?QS—

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Daviima Phons #

037874

CR2E037 (10/02)



