2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 728491
1. Enity Name
Fhll\CSTERN WATERWAY CONDOMINIUM ASSOCIATION,

Mailing Address

PO BOX 660454
MIAML FL 33266

Principal Place of Business

701 S. ROYAL POINCIANA BLVD,
MIAMI SPRINGS, FL 33166

DO NOT WRITE IN THIS SPACE

FILED}
Jan 10, 2005 08:00 AM
Secretary o ;State

MW ER R A

01042005 No Chg-NP GR2E37 (10/03)

Applied For
Nat Applicable

4. FEI Number
65-0025282

O $8.75 Auditional

5. Certificate of Stalus Desired Fea Ftequlrs d

o e
§. Name and Address of Current Registered sgent

MARRERQ, MIRIAM
190 WESTWARD DRIVE
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

. The above named entity submits this statement for lhe purpase of changing its reglstered office or registered agen!, or both, in the State of Florida, [ am familiar with and accep!

the obligations of registered agent.

SIGNATURE

Signanre, lypod or proted pame of registered agernt and ke F Bpplican, ”AG*JOTE.Hegimered Agent signanure requred whon renstaling) * DATE f
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be i
Due by May 1, 2005 Trust Fund Contribution. T  Added1ioFees I
10, ______ CFFICERS AND DIRECTORS I '
E PD
NAME DE FERRARI, RONALD
STREET ADDRESS | 3391 W. PLACE
Ciy-5T-2P HIALEAH, FL 33018
TTLE T - T T s
NAME MARRERC, MIRIAM C e 5 ‘
ST 00355 | 650 8., 1ST STREET — MHUgdLPeced
CITY-57-2f HIALEAH, FL 33010 E”u 1 D‘HDS*EQBB—H—QU'# SI x ES
TiLE ) o - - ) c
NAME CULVER, LEE

STREET ADDRESS | 556 DESOTO DRIVE
CTY-ST-2P MLAMI SPRINGS, FL 33186

HILE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDAESS
Cy-ST-2P

TITLE

NAMEC

STREET ADDARESS
LITY-§T-ZP

DO NOT WRITE
IN THIS SPACE

12. [ hereby cemlz ihat the infosmation suppfred with this mrng does not qualily for the exemplion staled in Section 119 07?){'? Florida Stalutes. | lusther cerlify rhat the informarion
indicated on

'act as if made undar oath; that | am an officer or director

of the corporation or the receiver of rustec empowered 10 execute (his report as required by Chapter 617, Flosida Siatutes; and that my name appears in Block 1b or Black 11 if
changed, or on an attachment with an address wnh all othes ii

SIGNATURE:

is report of supplemental report is rue and accurate and that my signature shall have the same Jegal &

?w
Wd Miriam ¢ M

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFACER OR DINECTGA

( [ G0 P

e Eagém '5; 5989




