-2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745882

1. Entity Name

OPERATING ASSOCIATION FOR WATERS EDGE TOWERS CON
DOMINIUM, INC.

May 12, 2002 8:00 am}
Secretary of State

05-12-2002 90663 049 ****5] 25

Mailing Address
7071 WEST COMMERCIAL BOULEVARD

Principal Place of Business
7071 WEST COMMERGIAL BOULEVARD
8

28
TAMARAG FL 33319 TAMARAC FL 33319
! LU,SH R US.___,._ — ’ e ] e . X X ' R R S8 )

2. Principal Place of Business 3. Mailing Address ”II"”"" "'I | l ”nml mml"" “mmml" Immll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 06 4 Applied For

6 7690 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

SUNRAE MANAGEMENT SERVICES, INC.

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

7071 WEST COMMERCIAL BOULEVARD
2B

TAMARAC FL 33319 City

Zip Code

FL

8. The above named eptity submits this statement for the purpose of changing its registered office or reg

- e &J—,VID/LC#"/

istered agent, or both, in the state of Florida.

.
SIGNATURE /
< S\&a:ure. typed or printed name of ragistered agent and ulle if applicabla. l

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Chack Payable to

Trust Fund Contribution. Added to Fees Department of State
10, . . . .__ OFFICERS AND.DIRECTORS . - i A . .. .. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 P P
P i - St o A= o (=
TILE O Deete THLE fel [JChange [Pt ¥aellion | &
NAME MARZANO, JIM NAME &
| STREET ADDRESS” 4550’NW’13THfAVE;‘ #6610 - — == — 1~ STREET ADDRESS™ || L — e - s %
orv-sr-ze | POMPANO BEACH FL 33084 CITY-ST-ZP ol
I D v - ~ o
TITLE [ Delete TITtE - Ol Change  [Bfdction | &5
e ALBANESE, MARY L NAME FRANK GE f‘;";'.'* o 3
STREET ADDRESS 4570 NW 1BTH AVE, *506 STREET ADDRESS G& 76 A/r[()‘ {r - }4‘ e # o
crv-sr-zp | POMPANO BEACH FL o-STP |Bmoase Pegel. g? 3304
TMLE T VP [ oelete TITLE T v [ Change [Zfﬂddiﬁun
NAME AWED, VICTOR NAME ‘.ﬁh«-q Me KEsn/
sTheeT aooress | 4550 NORTHWEST 18TH AVENUE #108 STREETADORESS | 44wy A/ W 16 ™ Que W 7.0
CITY-ST-7P :OMPANO BEACH FL 33064 cr-stze O, mpano Beaal c‘{f/ 2304 (_/
TILE [ Detete TITLE [] Change [ Addition
NAME TORTORA, LUCILLE HAME
staeT anoress {4570 NW 18TH AVE. APT 410 STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33064 CITY-ST-ZP
uJ —
TITLE O Delete HTLE [Jchange [ addition
NAME STONE, HUGUETTE NAME
stheeT anoress | 4560 NORTHWEST 18TH AVENUE STREET ADDRESS
orv-s-ze | POMPANO BEACH FL 33064 CITY-S7-21F
V¥ M »
TITLE Delete TITLE [Tchange [ Addition
NAME CUCCIO, FRANK NAME
sreet anoaess | 4550 NW 18TH AVE #206 STREET ADDRESS
omv-st-ze - (POMPANO BCH FL 12549 CITY-5T-7IF
Il
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Siatutes. | 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 mads under oath; thai | am an oificer or director .
= —of the Corperation or The'recelvar orirastes empowered:to:oxecuts | this'rgportas:regpired:by,Cha}:_te;l,ﬁjj,:ﬁloridgsLatuies::and;thal.myhnarrie‘appear_s in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. LT T e e s e e s |
ﬁ“@[\&gﬁ?‘ﬂ ,?9: s o 0y e | -
SIGNATURE: ‘GG IST 15 FiriD8 eRED pppry oo pipapesi s ha  aro- 795°-9797 | |
saam\runf AND TYPED OR PRINTED NAKE OF SIGNING OFFIGER OR DIRECTOR ] Date * 7 Davtime Phona #




