2008 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT ' Apr 24,2008 8:00 am

DOCUMENT # 739247 ecretary of State
1. Entity Name
WATERFORD CONDOMINIUM ASSOCIATION, INC. 04-24-2008 90094 031 ****61.25
Principal Place of Business Mailing Address
(/0 PRIME MGMT GROUP (/0 PRIME MGMT GROUP
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 LS
S AR F RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1756738 Not Applicable
Zip Country Zio Country 5. Cenificate ot Status Rasited  (J geae;esq Additionsl
.---'—“"-ag.s_‘\
| 6. Name and Address of Current Registered Agent /7’ Name and Address of New Register gent
e = —  E—— N
“ Dicker, Krivok & Stoloff, P.A.’ neme L T - “‘\""ww‘"ﬁb" o

1818 Australian Avenue South &__— —Stroet Adaress (°.CTBax Number is Not Acceptable)

Suite 400

West Palm Beach, FL _334}09 ) Ciy FL | 2°Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE % éf/l/&é */}%ﬂ/Cé('f/f//W’%}f}é/f( %//{706{/

Signature, lyped or printed name of regisiared agent and (itle if applicable. (NQTE: Fagistarec Agent signature required whan reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ™ O Delete TILE O Crange [ Addition
NAME SMALL, HERBERT NAME
STREET ADDRESS { 157 WATERFORD G STREET ADDRESS
CIrY-S1-29 DELRAY BCH, FL. 33446 CITY-ST-2IP P

~
THLE VPD gkt TTLE ¥ reaun K Cev,o [ Grange  [B&idition
NAME NAME — -
, avd - \)

STREET ADDRESS STREET ADDRESS \ z —b \A) C(,J("C r F -
CITY-ST-2IP CITY-ST-2IP ' P
LE - Do THTLE s Gph Lo \ n Rcfange [ Addition
NAME NAME fay
STREET ADDRESS /5 W STREET ADORESS e wWater rd © Pr €5
orv-si-2p f'D CTY-g7-2P D el ey Bc_\/\ EC A3y U l(:

E Y B!

TITLE Twvo o~ me THLE . ! 3 change [E‘Aﬁjition
NAME MAKARON, SIONEY " NAME chavlo "’{\ﬁ WL'L&V\QCKQ\K 21nd UP
sTheeT aobRess | 145 WAFERFGRD STREET ADDAESS 131 Watev Ford

CITY-ST-21P EL| BC .,Pﬁ,:ms N CITY-§7-2IP /'

TILE S = lete TIRLE —h \ v - se. . -nange Mﬂition
NAME RATHBERG, WARR: NAME > \\ ﬂ A SE’.M\O\{ :]

STREET ADDRESS A SM STREET ADDRESS 15 wastev Fovd 'P\ s
orv-s1-zp  DELRY B , FL 33446 CITY-ST-2IP seC G

e mp Pres C] Delete TITLE ‘Qo_j M‘l V@\N u}\ Lefinge [ Additigg

NAME LOPIN, JOE NAME “
STREET ADBRESS | 116 WATERFORD E STREET ADDRESS | ,..l 3 \L) 03t~€ Y \Po vl
CITY-57-21P DELRAY BEACH, FL 33446 CITY-ST-2P 3 (cL \j P

12. | hereby certify that the inforrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

nort as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
SIGNATURE: Q//

of the corparation or the receiver of trustee empowered 10 exacute thj
changed, or on an attachment with/An address, with al! other like e

TURE }WD OR PRINTED-MAME &F SIGNING GFFICER OR DIRECTOR Dats Deytme Phore #

g



