2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753867

1. Entity Name

WATERWAY TERRACE CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

05-19-2000 90035 028 ****6] .25

Principal Place of Business

300 GOLF VIEW DR #101
NORTH PALM BCH FL 334083563

us

Mailing Address
510 38TH STREET
us

W. PALM BEACH FL 334074102

2. Principal Place of Business

3. Mailing Address

LR GIRTA

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2 105717 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired . [... ,.$8!75 ,G_xdditinna_l‘ _
. —— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CONDRON, BETTY
F2US-HW-SUITE 220
NORTH-PALM-BEACH FL 33408

Berry (L prhros

Street Address (P.C, Box Nurfibeg.| C:\W
o M HpEE 4

" et Bl D7

FL

W97

8. The above named entity submits this statement for the purpose of changing ita.gg._g_i_st_er_e_d_gﬁi_gge or registered agent, or both, in the state of Florida.

SIGNATURE

4

Slgnature, typed or pr

7ol

5-/-00

d name of registered agent and ttle if applicable.

(NOTE: Regrstared Agent signature requirad when reinstating)

DATE

. FILE.NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. C A . *QFFCERS AND CIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P - 1 Delete TITLE [ Change [ Asditicn
NAME SCHIFF, JOSEPH NAME

STREET ADDRESS | 300 GOLFVIEW DR #202 STREET ADDRESS

CITY-ST-7IP NPB FL 43 CITY-ST-21P

TINE op O Delete TMLE [ Change (] Addition
NAME CHUDNOW, DANIEL NAME

STREET ACDRESS | 1119 W KEBOQUEW STREET ADDRESS

cy-8T-72. | MILWAUKEE. W1 52333 = CiTy-ST-2P

TITLE D [ pelete TITLE O Change (] Addition
NAME JONES, GLORIA RAME

sTREET ADORESS | 300 GOLFVIEW DR STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-2IP

TILE D [em TILE i Change (] Addition
NAME SQHIFF, JOSEPH NAME

STREET ADDRESS | 300 GOLFVIEW RD #202 STREET ADDRESS

CITY-ST-2IP N PALM BCH FL 33408 CITY-ST-2IP

TTLE D g TLE O change ] Addition
NAME JONES, GLORIA NAME

sTReeT a0oress | 300 GOLFVIEW RD #104 STREET ADDRESS

CITY-§T-ZIP N PALM BCH FL 33408 CITY-ST-2P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachmgy

t with an address, with all oiher fike empowered.

L=r~06 St =564

Data Daytime Phone #

May 19, 2000 8:00 am

CR2EQ37 (9/99)



