. FILE NOW: FILING FEE S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

_ - *
DIVISION OF CORPORATIONS 03-24-1999 90095 040 ***761.25

. 1999 S
DOCUMENT # 734352 .

1. Corporation Name

WATER GLADES PROPERTY OWNERS ASSOCIATION, INC.

Katherine Harris : ’ Secretary Of State

Principal Place of Business Mailing Address

5540 NORTH OCEAN DRIVE : 5540 NORTH OCEAN DRIVE
SINGER ISLAND FL 33404-2551 SINGER ISLAND FL 33404-255t
2. Principat Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
. 26 11/18/1975
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
;;‘ . . ;;‘ : 59'1628829 Not Applicable
e pine g P i = L S T G = FCTORCS IR I B i e o e et - N I Ty R
Y &:State Gty & State 5. Cerlifcate of Status Desired (] - $8.75 additionsl
_Ei ;ﬂ Fee Required
Zip | Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
m : E] ?9] r:‘:l—l Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
! B1| Name
JAY WIHTE 82 82] Street Address (P.O. Box Number is Not Acceptable)
ESPERANTE BLDG =
222 LAKEVIEW DR, SUITE 210 . -
WEST; PALM BEACH FL 33401 84{ City FL as| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 naer Isla
T4, Thereby certify that the inforTlion supplied withyihis filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Stalules. | further certify that the information
indicated on this annugkfeport or supplemental ghnual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
Ufr or trustee empowered to gifcute this report as required by Chapter 617, Flotida Statutes, and that my name appears in

officer or director of e corporation or the recoly §
Block 12 or Block 1¥if changed, or on an ,fé’ ent with an address, witrall otheriikmpowered.

SIGNATURE: j/ (TERE

FLORIDA DEPARTMENT OF STATE ( Mar 24, 1999 8:00 am g
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=

SIGNATPRE Signature, typed or prinied nams of registered agent and tifle if epplicable. {NOTE: Registered Agant signature requirad when reinsisting} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIGNS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
TME ov ¥ DELETE 14 TMLE DV . [IChange 33 Addition
NAME LAFFER, ALLAN 12NAME Sara C. Thomas

smeeTaooress| 5550 N OCEAN DR, UNIT 50 t3STREETADDRESS 5550 N, Ocean Drive #15A

erv-stze_ | SINGER ISLAND FL 33404 14 CIFY-ST-ZP inger Island, FL 33404

me Dv [J DELETE 21TME DP GJChange [ Addtion
NAME HOLT, JOHN 22NAME John M, Holt

sreeranoress| 5510 N KQCEAN DR UNIT 2B LISTREETADDRESS 156510 N, Ocean Drive #2B

crv-stzp | SINGER ISLAND FL 2.4CTY-ST-2P inger Island, FL 33404
T g B S S TV U (YR TS — R A [l Change: o< =] Addition | =
NAME ZANE, £ED 32MAME ‘

swesTaooRess| 5540 N QCEAN DR PHB 33 STREET ADDRESS

CITY-ST-2P SINGER ISLAND FL 33404 34.CITY-5T-ZP ‘

me | D . h (X DELETE 41TTLE DT [Rchange [ Addition
NE LEWIS, LEONARD 4.2NAME Robert. C. Malt '

streeTaporess| 5840 N OCEAN DR, UNIT 3B 43sReEcTaDORESS 15510 N, Ocean Drive #18B

crv-st-z¢ | SINGER ISLAND FL 33404 ' sem-st2p |Singer Island, FL 33404

me DP ] DELETE 5.4 TILE DV ~ [IChange [ Addition
NAME MCCULLOCH, BOB . S2NAME Clarence B. Weil .

smeetaooress| 5540 NO OCEAN DR #7B SISTREETAORESS 15540 N. Ocean Drive #17D

crv-st-zp | SINGER ISLAND FL 33404 S4CITY-ST-29 inger Island, EL 33404

TME 0T - JE] DELETE 84 TMLE DV = - L [ Change EMdiﬁon
v 340N OCEAN D, UNTT 17D | sosmecriomess F2UL Rysavy |

: " | N. i
avorze | SINGER ISLAND ‘ 4 CIr-ST.2P 5?10 Ocean Drive #14A

/07 5 LN EYITe3E e

PED (R PRINTED NAME OF SIGHNING Data . i Daytima Phone #




