2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO665

1. Entity Name

WATERSIDE VILLAGE CONDOMINIUMS ASSOCIATION, INC.

[T |

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-28-2000 90128 043 ****6] 25

Principal Place of Business

1189 SAWGRASS GORPORATE PKWY
SUNRISE FL 33326
us

Mailing Address

1188 SAWGRASS CORPORATE PKWY
SUNRISE FL 33323-2847
us

2. Principal Place of Business

3. Mailing Address

JTIRIEORHTRRIRIN

I

Suite, Apl, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2554873 Not Applicable
Zi Zi Counts iti
P Country P ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name

LAW OFFICES OF SUSAN P. BAKALAR, P.A.

Street Address (P.O. Box Number (s Not Acceptable)

2240 SW 70TH AVE, STED
DAVIE FL 33317 o S
FL | "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE R
Signature, typed;:r printed name of registered agent and tille if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Einancing $5_00 May Be Make éheck Payable {o
FEE IS 361 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN 10
TTLE PD [ Gelete TITLE CJ change  [J Addition | &
NAME CAMPBELL, ANDREA NAME :%
STREET AUDRESS | {6813 W. WATERSIDE CIRCLE ,STE 203 STREET ADDRESS @
CITY-ST-7P SUNRISE FL CITY-ST-2P w
- o
TIE 10 XDe\ete e B £ SHLP JLO Clchange R, Addttion | &5
neernoness | D, EDMH | SRR T, DD b1ensio€ Cin. & 106
sivest A00RESS | 15805 W. WATERSIDE CIRCLE STE 102 swerraonness | 4 SEIY b ‘
om-sT-2P | §UNRISE FL CITy-S1-2IP SorpAS é f(_“ _
TILE sD O Delete TIMLE ; . O Change T Addition
NAME WALKER, CYNTHIA N
STREET ADDRESS | 15805 W. WATERSIDE CIRCLE,STE 202 STREET ADDRESS
CIvY-ST-2IP s| 'NR|SE FL CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-57-21P
TITLE O Delete TITLE (1 Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
: CITY-ST-ZIP CITY-ST-2IP

.12 Irhereby cerlify that the infor

SIGNATURE:

indicated on this report or

changed, or on an ait

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

/ 1,720492000

Date Daytime Phone #




