FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 745882 03-19-2007 90092 026 ****6] 25
1. Entity Name ¢ 3k ok o
OPERATING ASSOCIATION FOR WATERS EDGE 03-30-2007 20146 030 =*761.25
TOWERS CONDOMINIUM, INC.,
Principal Place of Business Mailing Address Quwv -
£/0 BENCHMARK PROPERTY MGT. /0 BENCHMARK PROPERTY MGT. '
7932 WILES RD. 7932 WiLES RD.
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
T S| RS IARCRRR N EDERRAK O
Suite, Apt. #, atc. Suite, Apt, 4, etc. 02272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0647690 Not Applicable
aZe Country e Country 5. Cerificate of Status Desired [ Eigesq Aaditional
8. Nama and Address of Current Reg ad Agent 7. Name and Addross of New Registerad Agent
: Nama
4 ROBERT KAYE AND ASSOCIATES PA
6261 NW 6WAY STE 103 Strest Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regialared agent and tite i applicable. {NQTE: Registerad Agent signature required when rsinatating) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coentribution. O Added to Fees Florida Departrment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE P [ Betete e Ve [ Change  faeition
NAME SEARRAN, FRANK NAME Aaeoh VicTor
STREET ADDRESS | 4570 NW 18TH AVE #403 sTReET ApDRESS | S0 o 1 B A~e F 08
CITY-S3-2P POMPANQ BEACH, FL 33084 CITY-ST-2IP PorPOnn Beacom EL 230LY
TmE vP P Betete g Pres. _ [ Crange  [dfagition
HAME REDWINE, PAMELA HAME Maczano) James A
STREET ADDRESS | 4570 WN 18TH AVE #203 stheer aopRess (IS M. g AN e R LI
CITY-§1-21P POMPANO BEACH, FL 33084 CiTY-ST-21P o pPong Beo o iy 7 I3 by
s o1 O pee e Sec . O chenge  [haddiion
NAME MCKEON, JOHN NAME Micooc, Didne o
STAEET ADDAESS | 4550 NW 18TH AVE #710 smeer opress [ASTO Mus - 1B Moe
o520 | POMPANO BEACH, FL 33064 ovstz | Poon @ens Bamny (L FIObY
HILE Sb 1 petete TIILE Trens [J Change  EKddition
NAME TORTORA, LUCILLE NAME Meoeony, Tomm
STREET ADDRESS | 4570 NW 18TH AVE. APT 410 STREET ADDRESS | ] S0 Mo 1 B Prure H 10O
co-st-ar { POMPANO BEACH, FL 33064 BIV-SIZP Sy o o B¢ L S301pY
THLE (s £ Detete TIE [Cl change  [J Addition
NAME STONE, HUGUETTE HAME
STREET ADDRESS | 4550 NW 1B8TH AVE., #701 STREET ADDRESS
CITy-§T- 2P POMPANO BEACH, FL 33064 CITY-ST-2IP
LE D [ Detete Mg CJCrenge [ Addition
NAME POZZI, JOHN NAME
STREET ADDRESS | 15 PEEP TOAD RD STREET ADDRESS
CiTY.sT-2P SEEKONK, MA 02771 CITY-ST-2IP

12. | hereby cedity that tha information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated an this report or supplemental report is true and accurata and that my signatura shalt have the same lagal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 1o axecute this report as required by Chaptsr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an addrass, with all other like empowered, / /

AND TYPED OR PRINTED NAME OF ﬂlua OFFICER OR DIRECTOR Date Daytima Phona

V4 v

SIGNATURE:




