FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 743661 04-20-2006 90168 045 ****41 25

1. Enlity Name

WATER BRIDGE 4 ASSOCIATION, INC.

Principat Place of Business Maiting Addrass 7 ; h 4 0 05 3 80 B

5945 DEL LAGO CIRCLE 2531 ARAGON BLVD.

SUNRISE, fL 33313 SUNRISE, FL 33322

S e WA GRTRAR R EEREO
Suite, Apt. #, etc. Suita, Apt. #, etc. 04182008 Chg-NP CR2E037 (11/05)
Cily & State City & Stata 4, FEI Number Applisd For

59-1880819 Not Applicable

ap Country Zie Country 5. Ceriilicats of Stats Desied [ ?esez{esq Additional

5. Name and Address of Current Ragistered Agent’ - — — —7.-Name and Address of Naw Reglstered Agent

Name

SCHNAITMAN, TRACEY
2531 ARAGON BLVD Street Address (P.O. Box Number is Not Accaptable)

SUNRISE, FL 33322

K City FL ’ Zip Code

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

SIGNATURE

Slgnature. typed or pinted name of regrsiered agent and la d applicable {NOTE. Registareds Agent signature required when reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State

Fay

10. OFFICERS AND DIRECTORS / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 10
TILE PD ‘F\De%ele TITLE v ‘C"\“ \ C/m n I 7] Change wdi1inn
NAME PAPALE, DOMINICK NAME g%g el
sireer apoaess | 5945 DEL LAGO CIR STREET ADDRESS £y
orr-sT-zp | SUNRISE, FL 33313 CITY-ST-2P %(\cﬁ §. BEHD
TILE SD [ velere ME [ Ghange {3 Acdition
NAME MAEVSKY, MARILYN NAME
STREES ADORESS | 5845 DEL LAGO CIRCLE STREET ADDRESS
civ-sizP | SUNRISE, FL 00000, 33313 cire-S7-2P RS At
UTLE vOT Wg\ele TLE (Ec ﬁ\\-' Ll [ Change [;éddillon
NAME PAPALE, JANE NAME =04, Vel Lo L ek
SiREET ADDRESS | 5945 DEL LAGO CIRCLE STREET ADGRESS iy \t‘)S
crv.stzp | SUNRISE, FL 33313 cinY-s1-2 Sunree L B3V
L D O Delete e \j P %ha_nge ] Addiion
NAME CHEMIN, DORIS NAME
STREET ADORESS | 5845 DEL LAGO CIRCLE STAEET ADDRESS
cIry-S1-21P SUNRISE, FL 33313 CITY-ST-2IP
TILE D O Delets TILE [ Change [ Addtion
NAME DEBOW, ANTIONETTE ) NAME
STREET ADDRESS | 5945 DEL LAGO CIR STREET ADDRESS
CITY-51-2IP SUNRISE, FL 33313 CIvY-SI1-2P
TILE [ oelee THLE {1 Change [ Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
Ty -S1-2IP ¢Iry-55-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attlachment with an address. wi h all other like empowerad.
‘ (-.0

SIGNATURE:
N OFFICER OR DIRECTOR Dawe Daytwre Phone &




