2004 NOT-FOR-PROFIT CORPORATION Feb 022%(];14])8:00 am

ANNUAL REPORT
' Secretary of State

DOCUMENT # 749088
3. Entity Name 02-02-2004 90018 031 ****61 25
GABLES WATERWAY TOWERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
90 EDGEWATER DRIVE 90 EDGEWATER DRIVE
CORAL GABLES, FL 33133-6942 CORAL GABLES, FL 33133-6942
T T ARV IR EARAEAR DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg—NP CR2E037 (1 0,03)
City & State City & State 4. FEI Number Applied For
. 59-2015509 Nt Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?esegesq lf:rdef::ﬁona{
v g7 Mame and Address of Current Registered Agent™ " T - 77" 777 7. Name'and Address of New Registered Agent ‘
Name
BECKER & POLIAKOFF
5201 BLUE LAGOON DRIVE STE 100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City L . 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and tlle it apphicabie. . {NOTE: Regisiared Agant signature recuired when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QF#ICERS‘ANDGMF;ECT(SHE‘; N 140‘ .
e 3 2 Oelets e Treasurer.- © = . Dcrange  [X) Addition
NAME GLASSER, ARRCN NAME Charles F. Collard
STREET ADDRESS | 0 EDGEWATER DR. PH-26 smerraohess |90 Edgewater Dr. #924
rv-sT-zP ¢ CORAL GABLES, FL 33133 emv-st-# {Coral Gables, FL 33133
me D O Delete e D ARChange [ Agdition
NAME JACABS, RICHARD NAME Bernard Stein
STREET ADORESS | 90 EDGEWATER DR, #801 STRETADDRESS | () R gewater Dr. #904
trv-sT-2F | CORAL GABLES, FL 331336942 orvstzr |Goral Gables, FL 33133
e o~ VP o TN — . CGoeete <~ § Tme- D_. R = =~ ==- [ Change~ "-E Addition-
NAME LUNDSTROM, LESLIE NAME Gerald Gold
STREET ADDRESS | 90 EDGEWATER DRIVE #304 sweeraboress (@) Edgewater Dr. #925
orstZp | CORAL GABLES, FL 33133 oS- \Coral Gables, FL 33133
TMLE D . X pelete TIME [J change  J Addition
NAME FELDMAN, MICHAEL NAME
STREET ADDRESS | 90 EDGEWATER DR. #1024 STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33133 CITY-ST1-2t1P
TITLE D ] Delete TITLE .- L {1Change [ Addition
NAME STEIN, BERNARD ’ ' NAME
STREET ADDRESS | 90 EDGEWATER DR PH-16 STREET ADDRESS
ory-sT-zF | CORAL GABLES, FL 33133 CITy-S1-2P B S S
TILE [ .o : Co : 1 Delete TITLE . O change [ Addition
NAME KOPOLOW, LEO NAME
STREET ADDRESS | 80 EDGEWATER DR #1024 oo STREET ADDRESS
CITY-8T-21P CORAL GABLES, FL 33133 CIry-ST-2P

12. | hereby certify that the information supplied with this tiling does not quzlify for the exemption stated in Section 118.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recgjver ar trustee empowersd to exeglite this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachmgrg with i adgdre i other li erad

. ‘ A s/
00 (L0 PResioed] ‘/‘?WB 3 cos v

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Caytirne Phane # !




