FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION nomsommorswre | Feb 26 1998 8:00am
ANNUAL REPORT

1998 R

OISO OF CORPORKTIONS Secretary of State

POCUMENT # NO0665 (2)

Corporation Narme

IDE VILLAGE CONDOMINIUMS ASSOCIATION, INC-.

WATERS
Prinolpal Piace of Business Maling Address : “I'r"l"“"m II”"H" I||||||H Iml Ilmllmllm I‘II"I'I”II’
1067 SHOTGUN ROAD C/O THE GONTINENTAL GROUP 3. Date Incorporated or Qualifiad
SUNRISE FL 33326 1067 SHOTGUN RD 1083
us SUNRISE FL 93326 | 12/20/
Us 4. FEI Number Applied For
59-2555220 Not Applicable
2. Princlpal Place of Business 28, Mailing Address 6. Certiicate of Status Desired 0 $8.75 Additional
21 26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, eto. 8. Election Campalgn Financing $5.00 Meyes
?2-] E] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 2] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;l m EI Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

81| Name Q\MA ! lﬂ
82| Stragt Addri 0. r Is Not b
TERSIDE CIRCLE R O R ST - g o3
a3
me*\ w4, ?{/

i FL |*| 3872

¥1. Pursuant to the provisions
office or registered & .
agent. | am familiar wi

Seclions 617.0502 and 617, 1508, Flonda Stalites, the above-named Corparation submits this slatement for the purpose of changing its fegistered
Sfath of Florida, Suglf change was author, m}gy the corporation's board of directors. | hereby accept the appointment as registered

.0503, Floridg/Statugbs.

SIGNATURE j . (NOT ylitggi:fisd Agent signature requirsd when rainstating) DAYE =
12, OFFICERS AND DIRECTORS LA K2 ADDIIONG/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TTLE [/} ] DELETE 117ITLE } [ change 1 Agdition | &=
HAME STEINBUCK, HARRYETTE 1.2 NAME §
smeeTaporess | 15705 W. WATERSIDE CIRCLE, STE 206 1.3 STREET ADDRESS

CITY-5T-2P SUNRISE FL 14 CITY- ST-ZP ; ﬁ
TTLE TJoeEwE 21 TILE ‘T'/ D [ Change T Adaition O
NAKE CAMPBELL, ANDREA 2.2 KAME :

smeeTaporess | 15813 W. WATERSIDE CIRCLE STE 203 2.3 STREET ADDRESS

CITY-ST- 2P SUNRISE FL 2.4 CITY-ST-2IP .

TNLE (3] [ DELETE 31 TILE P/ D hange ] Addition
NAME NACHAD A 1.2 HAME '

stheet aporess | 1 ST WATERSIDE CIRCLE, # 205 1.3 STREET ADDAESS lQ “8-’6?-%\)03-:':. g Fedide G ruhf:“' 192

CITY -5T-2P RISE FL 3.4, CITY-ST-2P AITIR:Y)

TNLE VPO L DELETE 41TIMLE iy [dcnange [T Addition
NAME FREED, EDITH 4.2 NAME

smeevaporess | 15805 W. WATERSIDE CIRCLE,STE 102 4.3 STREET ADDRESS

CITY-ST- 2P SUNRISE FL - A CITY-ST-2P

TITLE T T oELETE 5ATME [T Crange L] Adaition
NAME RYAN, LA 5.2 NAME

sreevaponess | 1 ST WATERSIDE CIRCLE #106 5.3 STREET ADDRESS

CITY-$T-2F NRISE FL 54 CITY-ST-2IP

TLE T pELETE 6.1 TILE s l D [ change ] Addition
HAME PINES, ROBIN 62 HAME

streetaponess | 15718 EAST WATERSIDE CIRCLE #204 6.3 STREET ADDRESS

CITY-5T-2P SUNRISE FL 6.4 CITY-ST- 2P

14. 1 heraby certlfy that the information supplied with this filing does nat qualify for the exemﬁtion stated In Section 118.07(3){1), Florida Statutes. | further certify that the information

indicated on

officer or diregtor of the corporation or the receiver or trustﬁpawerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chanWWmenl with dress.
P I | e i ™ Wia liikafub Bbboil iy ~) /’/‘A

is annual raport of supplemantal annual repor Is true and gocurate and that my signature shall have the same legal effect as If made under oath; that | am an




