-

“'2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT #734720

1. Entity Name

WATER GLADES 200 CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

03-09-2006 90154 020 ****6] 25

Principal Place of Business
5540 NORTH OCEAN DRIVE
SINGER ISLAND, FL 33404-2551

Mailing Address
5540 NORTH OCEAN DRIVE
SINGER ISLAND, FL 33404-2551

RE MWD RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2EO037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1632669 Nol Applicable
zp Country Zie Country 5. Certiicate of Status Desires [ ﬁ_feae'gfmﬁd‘_:d“_j""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agont
Name
LEVINE, JAY STEVEN
2500 N. MILITARY TRAIL, SUITE 490 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or pinted name ol registerad agent and Ll If spplicable.

{NOTE: Registered Agen: signature required when reinstating) DATE

: Fillng.Fee Is $61.25
.. Due by May 1, 2006

9. Election Campaigﬁ-Financing

Trust Fund Contribution.

$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10 : -+ QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VD - [ pelete TITLE O charge [ Addition
NAME PALAZZO, JACK NAME
STREET ADDRESS | 5550 NORTH OCEAN DR 17D STREET ADDRESS
CITY-&1-2P SINGER ISLAND, FL 33404 cITy-1-2P
TITLE (ol *peme TITLE [ Change  [J Addition
NAME ALLAN LAFFER NAME
STREET ADDRESS | 5550 N OCEAN DR 5D STREET ADDRESS
CITY-ST-2P SINGER ISLAND, FL 33404 CITY-ST-7P
me - - BT O vetete TITLE O change [ Addition
NAME STEIN, ROBERT NAME
STREET ADDRESS { 5550 N OCEAN DR 20B STREET ADDRESS
CITY-ST-2P SINGER ISLAND, FL 33404 ciy-S1-2P
TITLE D 7 Delete mLE O change {7 Additien
NAME BRUCE, WILLIAM NAME
STREET ADDRESS | 5550 N OCEAN DR 18B STREET ADDRESS
CITY-ST-2P SINGER ISLAND, FL 33404 CTY-ST-2P
TMe D [ oetete TILE [Jchange T Addition
NAME ROBBINS, SAUL NAME
STREET ADDRESS | 5550 N OCEAN DR 22B/D STREET ADDRESS
CiTY-ST-ZP SINGER ISLAND, FL 33404 . CmY-ST- 2P
me. - |[D§ --- 3 peleta THLE O Change  [J Addition
NAME COOPER, BERNICE NAME )
STREEY ADDRESS | 5550 NORTH OCEAN DR 19D STREET ADDRESS
CITY-ST-2P SINGER ISLAND, FL 33404 cmy-51-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment'with an address. with all other li

rd
SIGNATURE: vt -

gPempowered.

.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




