2000 UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # 745882 ’ FILED

1. Entey Name Feb 03, 2000 8:00 am
OPERATING ASSOCIATION FOR WATERS EDGE TOWERS CON Secretary of State

02-03-2000 90028 010 ****g] 25

Principal Place of Business Mailing Address

C/Q SUNRAE MANAGEMENT C/O SUNRAE MANAGEMENT

4000 N STATE ROAD 7 SUITE 408-A 4000 N STATE RDAD 7 SUITE 408-A

LAUDERDAL LAKES FL 33319 LAUDERDAL LAKES fL 33319-4864

us us -

s v WA ENRE AR R IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

; . - 59'1898_199 . Not Applicable |

Zip Country Zip Country 5. Certificate of Status Desired [ Eg'gasqlﬁﬂmnaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

SUNRAE MANAGEMENT SERVICES, INC.

4000 N STATE ROAD 7, SUITE 408-A

LAUDERDAL LAKES FL 33319

-y

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

PR [T TOE O
P LA TRE R M

SIGNATURE

Slgnature, typad or printed name of registered agent and title if appliable. (NOTE: Registered Agent signature raquired when reinatabing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be. Make Check Payable to
FEE IS $61.25 Trust Fund Caontribution. a Added to Feas Department of State
10._ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ belste TITLE [CIchange [ Addition
NAME MARZANO, JIM : NAME
STREET ADRESS | 4550 NW 18TH AVE, #610 STREET ADDRESS
crv-st-2¢ | POMPANO BCH FL omv-s1-z¢
TITLE T~ O oelats TITLE [Jchange [ Addition
WA _ALBANESE, MARY.L e _NAVE e el . .

STREET ADGRESS
CITY-ST-2P
TLE [Jchange [ Addition
NAME

SYREET ADDRESS
CITY-ST-2P

STREET ADDRESS '4570 NW 18TH AVE, #506

om-51-2¢ POMPANO BEACH FL

TITLE ~|PD [T Delete
NAME ENGRASSIA, LUCILLE

STREET ADDRESS | 4650 NW 18TH AVE, #603

ory-st-zf | POMPANO BEACH FL

TITLE sD O Delete TIME [JChange ] Addition
HAME TORTORA, LUCILLE HAME

STREET ADCRESS | 4570 NW 18TH AVE. APT 410 STREET ADDRESS

CITY-ST-2IP POMPANG BEACH FL 33064 CITY-ST-2IP

TITLE D [ pelate TLE [Jthange [ Addition
NAME HESS, MARY NAME

STREET ADDRESS | 4550 NW 18TH AVE, #1032 STREET ADDRESS

GITY-ST-2iP POMPANOC BEACH FL GITY-ST-7IP

TME VD [ pelete TITLE 3 Change [ Addition
NAME CUCCIO, FRANK : NAME

STREET ADCRESS | 4550 NW 18TH AVE #206 STREET ADDRESS

CITY-5T-21P "~ POMPANO BCH FL 12549 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatich or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. 9 5-;7;, -? & J-* 9 '? q

SIGNATURE: " SYENITURELEONIRE p0s 10w csBane 1 Jodi-co

IGN.ATUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

CR2E037 (9/98)

b




