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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997

FILED
Mar 17 1997
Secretary of

DOCUMENT # 73472 (6)

1. Corporation Name

WATER GLADES 200 CONDOMINIUM ASSOCIATION, INC.

8:00 am
State

L

24 26 29] 0]

Florida Statutes {3 ves

Pilnclpal Place of Businoss Mailing Address
§550 NORTH OCEAN DRIVE 5550 NORTH QCEAN DRIVE
SINGER ISLAND FL 33404-2552 SINGER ISLAND FL 33404-2552
3. Date Incor&oraled or Qualified 3a. Date of Last Reporl
2, Principal Flace of Business 2a. Mailing Address 4. FEi Number Applied For
;;l ;(ﬂ 632669 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P d 5. Certificale of Slalus Desired a $8.75 Addiional
El 2r Fes Raqulred
City & State Gity & State 6. Eleclion Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

[ No

®. Nams and Address of Currenl Registered Agent 10. Name and Addrass of New Registered Agent
B81[ MName
JAY WHITE 82| Steet Address (P.C. Box Number is Not Acceptable)
WALTON, LANTAFF, SHROEDER & CARSON
16845 PALM BEACH LAKES BLVD 83
WEST PALM'BEACH FL 33401 & oy = I ] T Code

$1. Pursuant to the provisions of Saclions 617.0502 and 617 1508, Fiorida Statules, the above-namad corparation submits this statement for the purpose of ghanging its registered
office or ragistered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Saction 617 0503, Florida Statutes
SIGNATURE

LR L

P

wpre T

wsr o

Signaiore, fyped or prinied Name of registered agent and liie f applicable (NOTE Registerad Ageni s gralure required whan remstating] DATE
12. OFFICERS AND DIREGTORS 1a. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME Do I oeCETE TATILE Dv [JChange L] Acdition
NAME MUFMAN. DOR'S 1.2 NAME PALAZZO, JOHN
seevanoress | 5550 N. OCEAN DR., #17A 1.3 STREET ADDRESS 5550 N. OCEAN DR. #17D
£TY-ST-2P SINGER 15L FL 1.4 CHTY-ST- 2P g
TME [T oereTe 24 TTLE jmmu_&mm
NAME JOE HUGHES 22 NAME
smeetaooress | 5650 N OCEAN DR, #4B 2.3 STREET ADDRESS
CITY-5T-21F SINGER ISLAND FL 2.4 CITY-S1-21p
e D [Joewene 31TILE [T Cnange LT Addition
NAME ALLAN LAFFER 32 WAME
streer aooress | 5950 N OCEAN DR APT. 5D 2.3 STREET ADDRESS
TY-ST- 2P SINGER ISL FL 34 CITY-§1-2IF
TILE D T DeLETE A1TITE [T Change [ Addition
NAME PETER CARBONE 4 2NAME
srreeTapoess | 5550 N. OCEAN DR APT 128 4.3 STREET ADDAESS
CTY-ST-2P SINGER 1SL FL 44 0ITY-ST-2P
e DP CJ orere 5.1 TILE [T Change ] Acdilion
NAME SARA THOMAS 5.2 NAME
steeTaooness | 5550 N. OCEAN DR, APT. 154 5.3 STREET ADDRESS
CITY-51-28 SINGE ISLAND FL 54CITY-ST- 7P
me D [T GELETE 61 TITLE Ul Ghange LT Adaition
NME MUIR, WILLIAM 6.2 NAME
smreetaooness | 5550 N OCEAN DR APT 3B 6.3 STREET ADDRESS
CITY-3T- 280 SINGER ISLAND FL B4 CITY-ST- 2P
14, | do hereby cerlify that the information supplied with this filing does nol gualily for the exemplion stated in Section 119.07(3)i). Florida Statutes, | furthar certify that the

nformation indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same tegal effect as if made under oath; thal

| am an officer or director of 1he carporation or the receiver or trustee empowered lo execute this reporl as required by Chapler 817, Florida Statutes; and that my name

appaars in Block 12 or Block 13 'Wachmem with an address.
B iy e lf\/‘)s_:_.a'_:..z.-n;v;

2/1114/‘]

CR2E037 (9796}




