2006 NOT-FOR-PROFIT CORPORATION

7 ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMFENT # 758108

1. Emily Name

WATERVIEW CONDOMINIUM ASSOCIATION, INC OF
AVENTURA

Secretary of State

02-27-2006 90083 044 ****70.00

Principal Place of Business

20505 E. COUNTRY CLUB DR.
MIAMI FL 33180

Mailing Addrass

MIAMI FL 33180

20505 E. COUNTRY CLUB DR.

AR

S

2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 - {(10/05)
City & State \ City & State 4. FEi Number Applied For
\ 59-2557138 Not Applicable
- N N -
Zip Couniry - ~, Zip Courniry 5. Cerificate ol Status Desired IEK geae -F’lesql.ﬁ;j;climnal
6. Name and Address of Current Registered Agent . Name and Addtess oi New Registered Agent .
& MELON | — Qeymw peds Sopmrrem . MANS
FEIN & O Streel Address (P. 0. Box Number is Not Accepiab(e
900 S ST ROAD 7 Js eu.-\ OWe— 00 A
PLANTATION FL 33317 —_
/y0 wesr /:Lﬂﬁ e S
City . ip Code
ANiAa FL :fS( %o

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

the obligations of registered ggegt.

SIGNATURE

113\ (06

+
riame of \g\&tﬂwﬂ agent and tille it apphcably

Slgn((ure. typed or gt

(NOTE: Registered Agent Signatirng 1equiret wier 1e0sihng)

DAIE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P b tictere e feoidden [ Change ddition
NAME CHUNOWITL, TOBI NAME DonAanTo ’DA
STREET ADDRESS |20515 E CC DR #1246 STREETABDRESS | 3p &7 3° £. @ Q PA.. H5vC
cimy-st-2P - [AVENTURA FL 33180 P CITY-ST-2iP Avestraaa R*A 33fO
me .. |VP, 2 Delete TITLE Vier Prasianmi™ O3 Change (B diion
HAME LONDON, BUBBANA NAME LisA loosms i F
STREET ADDRESS | 20505 E CC DR #138 sTheeT apbRESS | ROSHS £, o Ja i
orv-s1-zp - |AVENTURA FL 33180 CITY-§T-2P AvlaTVaAs LA I3FQ
ame s o T me | JREASUACA. O3 ctrmce . [DoaeTiion. |-
NAME KINSON, AVLAN NAME A Mocdr yry:
STREET ADGRESS | 20505 E CC DR #736 STREET ADDRESS | AOSO S~ & C& JA 93
crv-st-2¢ |AVENTURA FL 33180 - CITY-5T-2P AvesTuas FeA 33180
TINE T mete TILE SCCALT A A O Change  FTEddition
NAME RICOSSA, CHERYL NAME Sapd) L Ll/ BV )
STREET ADORESS (20515 EC CLEO DR 1541 stweer aooRess | RoS(s” £ OC Lk
crv-s1-2P | AVENTURA FL - onv-se2r | AgeaTUsr RA 3(FO
THLE D (Dot WLE ASST. §€ C"A € TM '7 ) Crange  [}AfGition
MAME COHEN, RODDIE NAME StHe e
&
STREET ADDAESS | 20505 £ CC DR #1831 STREETADDRESS | OS5 15 2 /( (S
CITY-ST-7iP AVENTURA FL 33180 CITY-$1-2IP /-}.)f,-: N A fC,A- 3 3‘ Yo
e D [ gelete ME Daetro~ [ crange [ Atdition
NAME ALTMAN, LOIS NAME LeCoo ALA 1€
STREET ADDRESS 20515 E COUNTRY CLUB DR 2249 srnEe aooREss | ROS 1Y £ O JR Hode
cry-st-ae |MIAMI FL 33180 CITy-ST-21P Avearruaa KA 33(Fd

12. | hereby certify thal the information supplied with this filing does not gualify for the ax

emptions contained in Section 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 effect as if mace under oath; that | am an officer or director
of the carporation cr the receiver of Wared to execule this report as required by Chapier 617, Flonda Statutes; and that my name appears in Block 10 or Block 11

with an a . with all other like empowered.

if changed, or on an ax/lgwmaﬁ
SIGNATURE: /%, ,o\,/éﬂ—q i

e

~

Ao .



