FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPDRATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1998 ) ’ DIVISION OF CORPORATIONS
DOCUMENT # 753867 (1)

WATERWAY TERRACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

AU OMRACHRY

27]

900 GOLF VIEW DR #101 721 US HWY 1 3. Dale Incorporated or Qualified
NORTH PALM BCH FL 33408-3543 SUITE 220 511980
Us NORTH PALM BEACH FL 33405 -
us 4. FElI Number Applied For
. ‘ . 50-2 1057 17 Not Applicable
2. Principal Place of Business 28. Mailing Adcress B. Certificate of Status Desired O $8.76 Additional
;s] Fee Required
Sulte, Apl. #, elc. Suile, ApL. #, elc. 6. Elaction Campaign Financing $5.00 May Bo

Tryst Fund Contribution Added to Fees

SNERIRE

City & State Cily & State 7. 15 this nonprofit corporation a homeowners association?
}E Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;5] J?E m Parsanal Property Tax due June 30. ves [JMNo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
81| Name
CONDRON| BETT Y B2] Street Address (P.O. Box Number is Not Acceptable)
721 US HWY 1., SUITE 220
NORTH PALM BEACH FL 33408 &
84| City FL |es Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose?f changing its registered

office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered

apent. | am familiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE ﬁw &% ol A~

Sl-94

rF.-Yr. S sFL . OO0 =

Signgiure, typad or plimo?ame of regisiored ageni and live i applicatie {NOTE. Registered Agaenl signature réquinsd when relnstalingl DATE
132. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE W PP [T DELETE T1me Pt Clhuisveacs 0 § L Change Tlion
NAME SCHIFF, JOSEPH 12NA8k 1 ACVL VIR FUREY 3V [ TPV
smeerancress | 300 GOLFVIEW DR #202 13 STREET ADDRESS W s wo BLaps
CITy-57- 2P FL 43 P 1.4 CITY-5T-2P
TITLE “TPADELETE 21 TITLE x 3 M [J change™ L] Addition
N SLEETER-GERALD 221 300 &éo_\ \reo ROE T o
sTREET ADDRESS | “~SHOE-BURNS RD-#04 23 $TREET ADDRESS ? [P
orv-sr-2¢ | ~ABGHEk 2.4 CITY-$T-2IP Narld~ i b .\%5‘{05
TILE 3 T_J DELETE LTIME & (o Ass Spovan L) Change T Addition
s JONES, GLORIA 3.2 NAME W . % Wity
STREET ADDRESS GOLFVIEW DR sesmeeraooness | @0 M
CITY-$7- 2P RTH PALM BEACH FL 34, GITY-5T-2P o P oMﬁ wl '\R' S3¢0
e . T DELETE 41TIMLE [Jchange [T Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o 44 CITY-5T- 2P
TITLE B [T oELeTe 51TNLE [ changs T Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T- 2P 5.4 CITY-5T-2IP
TLE 7 DELETE 61 TITLE ] change [T Addition
NAME 52 NAME
STREET ADDRESS 6 STREET ADDRESS
CIY-ST-21P 6.4 5ITY-8T-21P
14. | hereby cerlify that the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information

indicatad on thls ennual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direslor of tha corporation or the receiver ot trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmant with an address.

A e D AT i e 27 .a0 &t Giier.adi

CR2EQ37 (10/97)



