NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

ot FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

(2)

WATERSIDE VILLAGE CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business

1067 SHOTGUN ROAD

Mailing Address
C/0 THE CONTINENTAL GROUP

FILED
Feb 03 1997 8:00am
Secretary of State

NGOV EAMERN R

SUNRISE FL 33326 1067 SHOTGUN RD
Us SUNRISE FL 33326-1814 . .
Us 3. Date lncosooraled of Qualified | 3a. Daée:?'of Last R
12/26/1983 1
2. Principal Place of Business 2a. Mailing Address 4. FEi Number = . Applied For
21 26] 58-2555220 [Net Applicable
Sulte, Apl #, etc. Suite, Apt. #, ete. B . $8-75 Additional
E‘ ;;l §. Certificate of Status Desired O Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fung Contribution Added 10 Fees
4ip Country Zip Courry 8. This corporation has liability for intangible tax under . 189.032,
24 25 20] 30 Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MACHADO. LYDIA 82| Street Address (P.O. Box Number is Not Acceptable)
15805 WEST WATERSIDE CIRCLE
# 205 83
SUNRISE FL 33326 84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Seclions 617 0502 and £17.1508, Florida Statutes, the above-named corporafion submils this statement for the pu,
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

0 of changing ils registersd
appointmaent as ragistered

SIGNATURE Signature, Iypad o peirted name ol egslarpd agent and fitle f agplicable. {NDTE: Regisiered Agent signalure required when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
T D [T peLETE 11 TLE [CTcrange ] Addition
NAME STEINBUCK, HARRYETTE 12 NAME

streer aooness | 15705 W. WATERSIDE CIRCLE, STE 206 13 STREEY ADDRESS

CITY-S1-20 SUNRISE FL 14 CITY-5T-2iP

TILE PD 1 DELETE 21 THLE 3 Change ] Acdition
NAME CAMPBELL, ANDREA 22 NAME

streeraconess | 15613 W. WATERSIDE CIRCLE ,STE 203 23 STREEY ADDRIESS

GiTY-ST-2iP SUNRISE FL 2 ALIY-$1-2P

TITLE sD 7 peL€re 31TMLE [_J Change  [TJ Acdition
NAME NACHADO, LYDIA 32 NAME

siater anoness | 15805 WEST WATERSIDE CIRCLE, # 205 3.3 STREET ADDRESS

OITY-ST- 2P SUNRISE FL 34.CHTY-5T- 2

TNLE vPD [ beLete L1 TLE Lf Change [} Addition
NAME FREED, EDITH 4.2 HAE

staeeT aponess | 15805 W. WATERSIDE CHRCLE,STE 102 42 STREET ADDRESS

CTY-5T-2P SUNRISE FL QJ]’ A4 CITY-ST- 2P ,4 ~ PV % 31 Bl

TINE - DELETE 51TILE / E ( 7/ 7 ﬂ .. Change Addition
NAME HAGGERTY-MAUREEN 5.2 NAME ésoﬁ w/%(_ﬁk{fs ido Ciede

sTReETanDRESS | FE32-NWLISTH LT 53 STREET ADDRESS J4b 7165 (o

CINY-§1-2ip ;EMBRDKE—FINES FL 7 54 GITY-ST-ZIP QN ISC }5[/—‘}3 53% - K]/

TILE DELETE 61 TINLE ] 7 . Change Addition
NAME CUSASNELL-JANET- 62 NAME Qg//lg St ’C{tc o FF Y

street aooness | YOFOB-W—WATERSIDE-CIRCLE-STE-105 sssiecTacviss | SUNL Fse FC DR33 D6

CATY- §T-21P SUNRISEF— 64 ITY-ST- 2P

appears in Block 12 or B

SIGNATURE:

13 if changed, or on

GMATURE AND TYPED OR PRI

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(1),
information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have
| am an officer or director of the corporation ar the receiver or 1rusteeh amp%néared to sxecute this report as required by Chapter 617, Ficrida Statutes; and that my name

ttachmeni with an address.

TED NAWME OF FIGNING OFFICER OR DIRECTOR

Loes. )=/ 7~

Florida Statutes. t further certify that the
tha same legal effect as if made under oath; that

96

Date

Daviima Phone # NWYaT484

CR2E037 (9/96)



