FILED
2008 NOT-FOR-PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 738428 . 05-14-2008 90016 050 ****6] 25
1. Entity Name
WATER BRIDGE 3 ASSOCIATION, INC.
Principal Place of Business Mailing Address K rVATTmETT
1080 DEL LAGO CIRCLE 1080 DEL LAGO CIRCLE RO
SUNRISE, FL 33313 SUNRISE, FL 33313 U EUTE
T S T AN R RO ERD

Suite, Apt. #, efc. Suite, Apt. #, etc. 04242008 Chg-NP CR2E037 (121‘06)

City & State . City & State . 4, FEI Number Applied For

_ 59-178275% Not Applicable
Zip '_&Qoumry Zip Country 5. Centificate of Staus Desired O ?g';fm‘:fedg"’"“'
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Gelef— 4 }
SCHNAITMAN, TRACEY N, Gellor-Shnalttman
2531 ARAGCN BLVD Stres! Address (P.0. Box Number is Not Acceptable}
SUNRISE, FL-33322
. g City Zip Code
ER 4 FL |

8. Thaabwrﬂenamed@l Submits thisfstatemegt foptheburpose of changi
ions, of Ip 2 g

,! _

ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Y.

A o L
alure. lyped or priff{myr/eglmemd Bgent and bile il applicable, {NOTE: Registered Agen! signalure required whan reinsiating) ' DATE
Filing Fee |L $61.25 9. Election Campaign Financing $5.00 MayBe |- ~ Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees _ * Florida Departmont of State -
o ) ) DAY S "
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE P O detete WLE {J change (] Addition
NAME ADAMS, THOMAS NAME
STREET aDpAEss | 1080 DEL LAGO CIR. STREET ADGRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33313 CITY-8T-2IP
TIELE VP [ Delete TME DO change [ Addition
NAME FEAROCN, JOSEPH NAME
STREET ApDRESS | 1080 DEL LAGO CIR. STREFT ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33313 cITy-sT-2IP
TINE D [ Desete TILE O Change [ Addilion
MAME EMMA, BANYI HAME .
STREET ADDRESS | 1080 DEL LAGO CIRCLE #307 STREET ADDRESS
Cy-s1-2p - | SUNRISE, FLL 33313 CITY-$7-2IP . N o
TILE " [ oelete TIMLE [Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -$T- 2P Ciry-S1-2iP
TLE [3 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THTLE [ Delete TITE [ change ] Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
(;m«‘.= S'I'-.,zl;? N - ) CITY-ST-2IP >

12." | hereby certily that the information supplied with this filing does not dua\iiit for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated an this repor or sup@emental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recedver or trustea em) ered 1o execute this repodt as required by Chapter 617, Fiorida Statutes; and that my nare appears in Block 10 or Block 11 if

Vsd S oy  AUNELE>

/ "BIGNATURE AND TYPED OR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




