FILED

FILE NOW: FILING FEE IS $61.25

SIGNATURE

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes. . )

_ NONPROFIT R FLORIDA DEPARTMENT OF STATE Feb 22 ) 1 999 8 . 00 am
- CORPORATION Katherine Harris S t f St
ANNUAL REPORT Socrotary of Stts ecretary o ate
1999 o DIVISION OF CORPORATIONS 02-22-1999 90111 034 ****51 .25
DOCUMENT # 727086
1. Corporation Name
WATERWAY ISLES CONDOMINIUM ASSGCIATION, -INC.- T
T el I
Principai Place of Business Mailing Address -
3860 NE 170TH ST 3860 NE 170TH ST
#402 #402
N MIAMI BCH FL 33160 N MIAMI BCH FL 33160
us us o
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 08/02/1973
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
[22] 27] 53-1881818 —— :] | Not Applicable
City & State City & State i , $8.75 Additional
—2;1 m 5. Certifcate of Status pesured o - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
E E;l E‘ m Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name '
RICCI, DONATO A. 82| Strest Address (P.0. Box Number is Not Acceptable)
3860 NE 170 ST
#402 83 |
N MIAMI BCH FL 33160 R | City ) _ - FL | Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 61;.1508: Flo‘rids-n St;lutes. the above-named corporatitlan submits this statement for the purpose of changing iG registered

Signature, typed or printed name of registered agent and titla If applicable.

(NOTE: Registered Agant signature required when reinsiating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VP OJ DELETE 14 TME PRESERCAT BtChange [} Addiion
NAME GRANADO, PLINO M. 12 NAME

smreeT aporess| 3860 NE 170ST #310 1.3 STREET ADDRESS

crv-srze | N MIAMI BCH FL 14CITY-ST. 2P 7 ‘

TME P X DELETE 21 TME VICE PRESIP ERT - [IChange [ Addition
N TSIOTSIAS, MICHELE A 22MANE L EVIME, LYQIA — '
smeeraooress| 3860 NE 170TH ST. 2asmeeTaORess| 3 6 N E 170 ST o3 ?3 .

crv-stze | N. MIAMI BEACH FL 33160 pacmv.size | Momiamil BCACH,EL 33160

TMLE S {3 DELETE 31TME JChange [ Addition
NAME RICCI, INGRID A 32NAME .
streeTaporess] 3860 NE 170TH ST 33 STREET ADDRESS |

CITY-$T-ZP N MIAMI BCH FL 33160 34, CITY-5T-2P :

TME D [J DELETE 41T [Change  []Addition
NAME REYES, BEATA 4 2NAME )

sreeT anoress| 3860 NE 170 ST 43 STREET ADDRESS

GITY-§T-2IP N MIAMI BCH FL 33160 44 CITY-ST-ZP

TME D [X DELETE 51TIMLE D : JChange B Addition
NAME HART, OUMVIA 52 NAME KUHN) L\lO/n —

sweer sooress| 3860 NE 170 ST #407 ssmeETioRess| % g oG A/ S ) 70ST tE 3OS

CITY-ST. 2P N MIAMI BCH FL 33160 54 CITY-ST-2PP M am Q3 BACH  FL' 3 31é o,

TITLE D X DELETE 6.1 TITLE D . i ] ~ [JChange [ Addition
NANE HOWELL, PHYLLIS 52NAME bEMKE . MARGARETL ‘
smeeraooress| 3860 NE 170 ST #409 63STREETADDRESS [ 2, 8 6.2 NE‘)170 ST HAH3oF

CITY-ST-2P NORTH MIAMI BCH FL 33180 64 CITY-ST-ZIP AMimihm) ZEACH , FL 33} be

1.1 hereby certify that
indicated on this annual repol
officer or director of the corpol

QUATEED [Sec

the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ration or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addr%ﬂh aH other like empowered .
iR

SIGNATURE: Do~ AGAANRURE

~ ri
[

0032839

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  —T= 1} = ASCICEK,

|~7-77 _30S 97 6

- Daytime Phone #

789



