o FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N03000003811 03-25-2005 90042 034 **770.00
1. Enlity Name
WATERSTONE MASTER ASSOCIATION, INC.
Principal Place ol Businass Mailing Address
730 NW 107 AVENUE C/0O M & E ASSOCIATES OF MIAMI, INC. ’
4TH FLOOR 13200 SW 128 STREET, F3
MIAMI, FL 33172 MIAMI, FL 33186 90030817
s e R ARA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FFI N lmhar1 5 Applied For
41-2129228 Net Applicable
Zip Country Zip \ Cou—ntry 5. Qenificatia al Status Desired E gg.gfql.:\::":lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PATRICIA KIMBALL FLETCHER, P.A.
200 SOUTH BISCAYNE BLVD. Straet Addrass (P.O. Box Number is Not Accepiable)
SUITE 3400
MIAMI, FL 33131
City FL l Zip Code

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

SIGNATURE

Signature, typed or panied name of registered agent and title if applicable. {NOTE: Ragistared Agert signaiury regqurad when reingtating} DATE

) [ TERL R .
Flling Fee Is $61.25 9. Etection Campaign Financing $5.00 mayBe | - " Make check, paysble to -
Duo by May 1, 2005 Trust Fund Contribution. O Added 10 Feas = 7 s.Florida Department of State:
S e DT s hedtn s e et

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD B pelete TIE W+ O Crange  lAdition
NAME LEISI, JULIE NAME }‘QP/"OQGQS
STREEF ADORESS | 730 NW 107 AVENUE, 4TH FLOOR STREETADORESS vz ) VCT) TR AQD, Mo, FLERINZ
CITY-ST-2IP MIAMI, FL 33186 . CITY-51-2P
Tme ™ ﬂgeme e NV D Change Kmaition
NAME KQVEN, JOEL NHAME am Coyin- 1
STREET ADDRESS | 730 NW 107 AVENUE, 4TH FLOOR STREET ADDRESS : x iDd‘“‘ v g
ov-szP | MIAMI FL 33186 s IO N ATT A« 35AeD, Muam, FL 3372
e .1 8D iDa!e[e TILE < "‘\‘ . - [ Change mddilinn
NAME GUY, RHONDA NAME L;-ﬂ \ n = 1
STREET ADDRESS | 730 NW 107 AVENUE, 4TH FLOOR STREET ADDRESS N 17
ony-st-zp | MIAMI, FL 33183 ovsize 120 Nuo (0T A, B2lcD, V] s, FL D2
TILE O pelete TME D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 21 CITY-5T-27
e O oelete e O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-7IP
WTE ] Detete TITLE O Change [ Audition
NAME HAME
STAEER ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceniig_mat the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(i}, 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 made under oath; that | am an officer or director

of the corporation or the r r of trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at th apBddrass, with all othgr like empowerad.

M tp | 3/ [ 8’@5’ 513599{-7 as

TURE AND TYPED OR FRINTED NAME OF GIGNING OFACER OR DIRECTOR Daytime Phone ¥

SIGNATUR




