) - = LE NOW: FILING FEE IS 361.25

- NL.JIIPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrts Y ﬁ f“ 5
ANNUAL REPORT Secretary of State & e o
1999 DIVISION OF CORPORATIONS . Al
gggEp 27 PH I Ry
DOCUMENT # 745882

. Corporation Name SEL L h ¥ '.:i' \IEA

OPERATING ASSOCIATION FOR WATERS EDGE TOWERS CON TALLAHASO{ ErL UR

DOMINIUM, INC.
Principal Ptace of Businass Mailing Address
| C/O SUNRAE MANAGEMENT C/O SUNRAE MANAGEMENT
;4000 N STATE ROAD 7 SUITE 406-A 4000 N STATE ROAD 7 SUITE 408-A
i LAUDERDAL LAKES FL 3339 LAUDERDAL LAKES FL 33219
! us us
|

- Pnncipal Place of Business 23. Mailing Address 3. Date Incorporated of Qualited

21 [26] (2/08/1979

Suite, Apt #, elc. Suite, Apt. #, etc. 4. FE) Number Appliod For
22 - ] I 59-1698199 ! 1;0: Applicable

ity & State ity & State - 9 Additional
m ] e - z’ _— §. Cerllicate of Statvs Desired [ ;" Roqulm‘;“’
ip oun! ip n 6. Elsction Campaign Financing 5.00 may &
24] [2s] [20] f30] Trust Fund Contribution o Addod 1o Faos
3. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name

{  SUNRAE MANAGEMENT SERVICES, INC. 82| Swreet Address (F.O. Box Number is Not Accaptabie)
1 4000 N STATE ROAD 7, SUITE 408-A

LAUDERDAL LAKES FL 33319 s

84; City FL lasl Zip Code

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Floddl Statutes, the abcve-named
affice of registared agent, or both, in the State of Florida, Such cha
agent. | am tamiliar with, and accept tha obligations of, Section 817. 503 Florida Statutes.

SIGNATURE

was suthorized by the corpora

tion submits this statement for the purpose of changing its re
ES:. board of directors. ) hereby nccep?uho appolntmc?r?l lgs regls?ared

Istered

Signature. typed or panied name of fegietersd agart and Uie ¥ appicabie,  (NOTE. Raghtered AQent signehrs requied whan renetating]

“DATE

e OFFICERS AND DIRECTORS P 13. ADDITICNS:CHANGES TO OFFICERS AND DIREGTCRS ™ 12
TLE PD TELETE 11TME o [dChange  [Fadition
NAME PERAGINE, JOHN 12NANE MALZ AP0 TIW
smreer aporess) 4550 NW 18TH AVE, #305 nasmeeticoress| qSsO AW 1KtAve Yo
cvsr-ze | POMPANG BEACH FL uomstze | (bwpae Beb . B !
TmE b7} [J oeLETE 21 TME M ’ [Changs [ Additan |
NANE ALBANESE, MARY L 22NAME |
stReeT aporess| 4570 NW 18TH AVE, #506 23 STREET ADDRESS
crr-stze | POMPANO BEACH FL 2 4CIIY-ST-29
TME D T DELETE 31TME (2] ) . [DChange [ Addition
e ENGRASSIA, LUCKLLE - EnGeisia, e
smeesTADoRess| 4550 NW 18TH AVE, #603 asmeetaporess| #5750 w0 1T AR
crv-sr.ze | POMPANO BEACH FL 34, CTY-ST.2P forphoue Ren  FC
TITLE [} [ OELETE 1 TME v ClChange [ Addition
NAWE TORTORA, LUCILLE A 2NAME
streeTaooress| 4570 NW 18TH AVE. APT 410 43 STREET ADORESS
crvsr.ze | POMPANO BEACH FL 33084 44CTY-ST. 2P L
TME D [ bELETE s1TMLE [m] :13 ] Additon
NAVE HESS, MARY S2NAME
streeTaDpress| 4550 NW 18TH AVE, #103 8.3 STREET ADORESS
CTY-ST-20 POMPANO BEACH FL e 4 c-St-2e Oq ' 'q{qq q w‘] 0 DIL@ (‘?‘85 |
me D - EADELETE STTITLE VD ‘ WThange [ Addition
N CUCCIO, FRANK sz Cucco Fravi ,
stReetaporess| 11§ SEARSEVILLE ROAD sasmreeTacoress | 45 50 AW 1S Thave ®gpg
cry-sT.20 4 COTY-81.79 Pan

1 hereby cerlify that the informaton supplied with this Rling does nat qualify for the examption staled in 11907(3)(0

lorld? Slatutes. | further cenify that the information

mdocatod on this annusl report of suppiemantal annual rapon s true and IGGUI'IIO lnd that my signature sha tha same legal effect as if under oath; that | am an
officer or director of (he corporat e this report as nqulrod by Chlptar 617, Fiorida Statutes; and that my name appears in

or the of trustes
Block 12 or Black 13 if changed, or on an sltachrnent with sn address, with I" othor like empows)

SIGNATURE: a!GDNA!”URE REQUIRED

Taytma Phona ¥




