FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION QF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # 745852 (1)

1. Corporation Name

OPERATING ASSOCIATION FOR WATERS EDGE TOWERS CON

Principat Piace of Business Mailing Address
G/O SUNRAE MANAGEMENT C/0O SUNRAE MANAGEMENT '
4000 N STATE ROAD 7 SUITE 408-A 4000 N STATE ROAD 7 SUITE 406-A
LAUDERDAL LAKES FL 33319 LAUDERDAL LAKES FL 33318-4604 T l N IR T t
us us . Date rpOf or Qualifie . st Report
051087187 ribiiose’
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l L;EI 55—1398199 Not Applicable
Suite, ApL #, etc. Suite. Apt. #, Bto. ;
22-] e, ApL 4. Bt pe wie. Apt ¥, elo §. Certficate of Status Desired 0 s%;%:thi?;%nal
Ciy & State City & State €. Election Campaign Flnancing $5.00 May Be
23] 24] Trust Fund Contribution ] Added o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 (30 Florida Statutes [Dves [No

8. Name and Address of Current Registered Agent

10. Name and Addross of New Reglsterad Agent

Address (P.0. Box Number is Not Acceptable)

B1| nName
SUNRAE MANAGEMENT SERVICES, INC. R
4000 N STATE ROAD 7, SUITE 408-A
LAUDERDAL LAKES FL 33319 ]

84| City

85| Zip Code
FL

SIGNATURE. _

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggsa of changing its registered

office or registored ag%enl. or both, in tha State of Florida. Such change was authorized by the cor|
agent. | am familiar with, and accep the obligations of, Section €17.0503, Florida Statutes.

poration's board of directors. | hereby accept the appointment as registered

appears in Block 12 gr Bygek 13 if changed, or on an allachment with an address.

[ S SN L J ol

SIGNATURE: %7;@;,%./ AL
SIGNATURE AND YYPED B3R PRINTED NAME OF BIGNING OFFICER OR D/R|

Signaltine, typad of prinled name of refistered agant and Itla i applicabke {NOTE Raglstered Agent tignature raguired whan rainsiating) DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 12
TE VD mELETE 1ITHTLE D '\F Change ﬁﬁdﬂimn
HAME CINQUEGRANI, VINCENT 1.2 NAME gﬁ RAE TNE, JOHUN
sweer aoress | 4570 NW 18TH AVE., APT. #704 13 STREET ADDRESS L =50 NwW Jgth aue, ™ 305
arv-si.ze | POMPANO BEACH FL 33084 LGy S1.26 Pom pasg Bescn Ft 33066Y
e PD "pRoeLETE 21TE /D _ T Change [pkadiion
A GUGLIELMO, SAL J 22NAME ALBANESE, Mary low
srreer aooress | 92 BYROM AVENUE aasmectoress | 4 STONW 184¥h Aue =500
GilY-1-21P RUMFORD Ri 02918 2.4 CITY-5T-2P Pom pano Reaew Fe 330kY
L D [ oeErE 3ATTLE N 7 Change B Addiion
Nt MATULIS, ALBERT 32naMe ENGRASST A, LUcTLE
staeet appress | 4750 NW 18TH AVE., APT. 705 3.3 STREET ADDAESS HYS®O NW /R+h fue . F (903
OITY-S1- 29 POMPANO BEACH FL 33064 A4 CITY- ST-21P PoreaPhane REAcH, FL 3 BobY
TILE ] [J BeLETE 1T Y ) T Crange ]?.,Addinan
NAME TORTORA, LUCILLE 2N HESS, MAR 2707
stoeeraporess | 4570 NW 18TH AVE. APT 410 wsmeroneess | L SSONW / JJ\/} Ve
GiTY-§T-2P [P)OMPANO BEACH FL 33064 o A4 CITY- 5T-2IP :DPQm DANG Peach, F L 330 {‘])Zs\{;sd
L . DELETE 5ATTLE T T Change illon
e TAMILIO, PARDO - StonE, HUGUETTE .
steet anarss | 37 DOGWOOD HOLLOW LANE 53 STREET ADORESS ‘f SO N\W/ 84’” Aue' * 70
Clt¥-51-219 Mlu-ER Pl.. LONG ISLAND NY 1'784 6.4 CITY-S1-2IP -0 Oﬁ’\)o Be‘ﬁc’\ ' FL SOQ Y
I b |mETE BATILE v P/-D ) _ ~{RLErange LT Addiion
NAME cucclo, FRANPI(.E ROAD 62 NAME cuccto, F ‘(R.AM #2206
sweeraooress | 115 SEARSEVIL £.3 STREET ADDRESS (Y] :
CIY-$1- 2P MONTGOMERY NY 12540 §.4 CITY-$1-2P " mﬁ/}]\m é&_ peh FL 33%)’
14. i do hereby certify 1hat the information supplied with this filing does not quality for the exemption stated In SectionW 19.07(3){1), Florida Statutes. 1 further certify thal the

information ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that

1 am an officer or director of the corporation or the receiver of trustea empowated to execute this

report as raquired by Chapter 617, Florida Stalutes; gnd that my name

e 3.39,-27

Date Daytime Phone ¥ G35 156

CR2E037 (5/96)



