-ty

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

D2CUMENT # 745882

1. Entity Nama

OPERATING ASSOCIATION FOR WATERS EDGE

TOWERS CONDOMINIUM, INC.

FILED
Mar 23, 2006 8:00 am
Secretary of State

Principat Place of Business
£/0 BENCHMARK PROPERTY MGT.
7932 WILES RD. .

C/0 BENCH

Mailing Address

MARK PROPERTY MGT.

7932 WILESRD.

03-23-2006 90020 003 ****g] 25

50005074

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067  US ' :
M S— AR AR R ER DT
Suite, Apt, #, etc, Suite, Apt. #, etc, 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-0647690 Not Applicable
Ze Countey Zip Country 5. Certificate of Status Dasired | Ei;?q lﬁdmf‘:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT KAYE AND ASSOCIATES PA
6261 NW 6WAY STE 103 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33309
City Zip Code

FL

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalue, typed or printed name of regisiered agent and lille il applicable.
P -

"INOTE: Rugistersd Agent signatura required when reinstaling)
i

DATE

'FFlli]lﬂ Foe is $61.25 9. Eleclion,bampalig‘n Financing $5.00 MayBe |- . M;i(echa:cli iéﬁyapie _m' L
Due by May 1, 2006 Trust Fund Contribution, 1 Added to Fees ', 7% Florida:Department of State" . :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Bkt TinLE Dres\dent- O Change  [Xaaettn
NAME MARZANO, JAMES NAME Fron. SaurvaM
STREET ADDRESS | 4550 NW 18TH AVE, #610 STREET ADORESS 70 N-Uo- 1 8™ Ave FR4403
omy-si-zp | POMPANO BEACH, FL 33064 ) om-si-2p o Beve in PL37 Dot
TITLE D [ Beiete TITLE vice presnaent [ Change  [d-aeftiition
NAME LUCA, NATALIE NAME T2arialdVs wine
STREET ADDRESS | 4570 NW 8 AVE #180 swecrooiess |4 S 70 Nw i 18™ Ave 3k 203
oY-$T-2F | POMPANO BEACH, FL 33064 o527 | fomBans Bogen L 330
e DT O Delete TITLE Diweaps . [ Change  [Suidetion
NAME MCKEON, JOHN NAME Ionn YO2Zo 2\
STREET ADDRESS | 4550 NW 18TH AVE #710 STREETADORESS | 1S P eew Toad Eood
cimy-S1-2% POMPANO BEACH, FL 33064 CiY-ST-2p Secr.one. Mg o211y
TITLE sD {7 pelete TITLE O change  [J Addition
NAME TORTORA, LUCILLE MAME
STREET ADDRESS | 4570 NW 18TH AVE. APT 410 STREET ADDRESS
CiTY-ST-ZIP POMPANC BEACH, FL 33064 CITY-ST-2IP
TITLE D [ betete TIME 1 change [ Audition
NAME STONE, HUGUETTE NAME
STREET ADDRESS | 4550 NW 18TH AVE., #701 STREET ADDRESS
CIrY-ST-7iP POMPANQ BEACH, FL 33064 CTY-S1-2IP
TITLE pvp B‘ﬁeiele TITLE [ Change ] Addition
MAME AWED, VICTOR NAME
STREET ADDAESS | 4550 NW 18TH AVE #1038 STREET ADDRESS
CITY-51-7IP POMPANO BEACH, FL 33064 CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eflect as if made under oath; that | am an officer or director
erof ruglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

xﬁ//u Mekion FRensuer A O O6

of the corporation or the receiv
changed, or on an anachme grf aN dres%ke
SIGNATURE: 7 7,

,SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #




