FILED

' ‘:’ .
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 745882 LR 04-27-2005 90322 008 ****p]1 25
1. Entity Narne
QOPERATING ASSOCIATICN FOR WATERS EDGE
TOWERS CONDOMINIUM, INC. -
Principal Place of Business Mailing Address
C/0 BENCHMARK PROPERTY MGT. /0 BENCHMARK PROPERTY MGT. 1 4 0 0
7932 WILES RD. 7932 WILES RD. 0643
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
e s I AR IR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
65-0647680 Not Applicable
Zip Country ' Zip Country 5. Ceartificate of Status Desired O gi‘gil’:\i?:;ﬁonal
6. Name and Address of Current Registered-Agent -~ —— - ~ - — — “T."Name and'Adaress ol New Reglistered'Agent ™ —
Name
BECKER & POLIAKOFF, P.A. _Raihzar_gﬂé + Avocons PA
3111 STIRLING RD. Strent Address {P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33310
€26l NW 6 Way Soike o3
City . Zip Code
P‘r LQJJ(L:.(A(ALC FL I 33x209

8. The above named enti
tha obligations g

ifg this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

e (Rew o 42205

SIGNATURE =

ﬂm.wp.&wuﬁmmdrmmmmﬂﬁ*iim. (NOTE: Registerad AQent signatra required when reinsiating)

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 7 Delete TILE e DiegcTnC ~NICE PRES DeT Ol Change B Addilon
NAME MARZANO, JAMES NAME Awsen , vrcoor— -
STREET ADDRESS | 4550 NW 18TH AVE, #610 smeETaboRess | ASS0 MW 18 fAue *iQP
cry-sT-2¢ | POMPANQ BEACH, FL 33084 ' CITY-1-ZP PompPrrad Gpemcd FL 3%06Y
TME TD B Oclete TME TregetTol, O Change ) Addition
NAME ALBANESE, MARY L NAME Luch | RBETALLE

' -

STREET AGORESS | 4570 NW 18TH AVE, #5068 smeromess | 1570 N 18 Ave S
oTY-5T-2¢ | POMPANO BEACH, FL CITY -ST- 7P Pompario BB F L ascel
TILE D B Deleie TITLE DieECTOE — TREASOIEL [ change B Addition
wz . | ROSATO, ROBERT N MOCEORY  JOHAY A0
STREET ADDRESS | 4550 NW 18 AVE # 307 smeoress | 4SS0 M WS Apa
omY-s-2¢ | POMPANO BEACH, FL 33064 CITY-ST. ZP PomPirdo BEScw FL 33067
THLE sD [ Detate TME ‘%gteam [ O Change Addition
NAME TORTORA, LUCILLE NAME EAGINE .\Of\'&) -
STREET ADCRESS | 4570 NW 18TH AVE. APT 410 smerrooess | YSTSO MU 8 Ave *305
GITY-55-1P POMPANO BEACH, FL 33064 oITY-ST-29 Pomparso  ampeu _ 339(24
TmE D O Detete - TME Ocrange [ Aadition
NAME STONE, HUGUETTE NAME
STREET ADORESS | 4550 NW 18TH AVE., #701 STREET ADDRESS
CITY-5T-2P POMPANQ BEACH, FL 33064 CITY-ST-2F
ME D 8 Detete TLE [} Change (] Addltion
NAME SEAMAN, FRANCIS NAME
STREET ADDRESS | 4550 NW 18 AVE # 403 STREET ADDRESS
CITY-5T-2P POMPANO BEACH, FL 33064 CIry-ST- 2P

12. | hereby cartify thal the information supplied with this filing does not qualify for the axemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this rapor 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 all other like empowered.

SIGNATURE: % : ’*\""\"5- G54-344-535™

BCGNArJRE AND TYPED OF PRINTED NAME OF SISNING OFFICER OR DHRECTOR Date Daytime Phona #

v v



