- 2%)05 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am
ecretary of State

_ _ ofe 2fe e e
DOCUMENT # 734352 04-18-2005 90305 024 61.25
1. Entity Name
WATER GLADES PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address guvueETs
5540 NORTH OCEAN DRIVE 5540 NORTH OCEAN DRIVE
SINGER ISLAND, FL 33404-2551 SINGER ISLAND, FL 33404-2551
e S NIRRT MAH
Suite, Apt. #, atc. Suite, Apt. #, etc. 03312005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1628629 Not Applicable
Zip Country Z Couniry 5. Certificate of Status Dasired (] 58'75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JAY STEVENLEVINE, F.A.
2500 N. MILITARY TRAIL, STE 490
BOCA RATON, FL. 33431

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registarec agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registerad agers and litle f applicanle

(NOTE: Ragistarad Agent signailre requirsd when reinaling)

DATE

Filing Fae is $61.25 e
_.Due by May,1,'2005 -

i L] FIT I

9. Election Campaign Financing
+  Trust Fund Contribution. e
- . PR

Make check payable to

+. - -$5.00 May Be ?
.Florida Daepartment of State

~ Added to Fees’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORé IN 10

10. .., OFFICERS AND DIRECTORS I X - -
Mmer~ , .| DP 1 Delete TILE [ Crange [ Additicn
NAME HOLT, JOHN NAME

STREET ADDRESS | 5510 N. OCEAN DRIVE 2-B STREET ADDRESS

CITY-ST- 2P SINGER ISLAND, FL 33404 GITY-ST-2IP

TME DV {7 Delete TME (O Change [ Addition
NAME LAFFER, ALLAN NAME

STREET ADDRESS | 5550 N. DCEAN DRIVE 5-D STREET ADDRESS

CITY-ST-ZP SINGER ISLAND, FL 33404 CIlY-ST-217

TE D O delete TITLE O change [ Addition
NAME PINARD, RAY NAME

STREET ADDRESS | 5540 N. OQCEAN DR #15-B STREET ADDRESS

om-s1-2p | SINGER ISLAND, FL 33404 o — e QT ST-TP - — . e . e e e v o ———
TME D [ petete TLE [ Crange [ Addition
NAME GIAMBALVO, BARBARA NAME

STREET ADDRESS | 5510 N. OCEAN DRIVE 6-D STREET ADDRESS

CITY-ST-2IP SINGER ISLAND, FL 33404 CITY-$T-2IP

TITLE O oelete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-ST-21P

TILE O3 etets e Jchange [ Addition
NAME -1 NAME

STREET ADORESS STREET ADDRESS

cry-st-2p " | -- - - - CY-51-2¢ - L - e ;

12, | hereby cerlify that the information supplied with this fiing doss not qualify tor the exemption Stafed in Section 119.07(3)(). Florida Statutes. ¢ furiher certify that the information

indicated on this report or sUpplementa
of the corporation or the receivg
changed, or on an aitagchme

ghldress, with all gther like ampowered.

pport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
ge empowered 1o executs this report as required by Chapter 617 : Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

N\3-O5 5618452380

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JOrN HOLT

Date Caytmas Phone #

4



