2006 NOT-FOR-PROFIT CORPORATION ~ *

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # N03000003811

1. Entity Name
WATERSTONE MASTER ASSOCIATION, INC.

(02-13-2006 90006 026 ****70.00

Principal Place of Business Mailing Address

730 NW 107 AVENLE C/0 M & E ASSOCIATES
4TH FLOOR :
MIAML, FL 33172 A F33186—

OF MIAMI, INC.

60014431

HIIH?IIl“II\IIMINHIIWIIH\IIH\II\II\HI\\lllmlllllll\l\l\\ll\

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 01052006
. Chg-NP CR2E037 (11/05

2005 S 42 5T, Suike 2B g fros)

Chy & State City & State 4. FEI Number Applied For
Mivamy, VU 41-2129228 . Not Applicable

Zip Country Zip Country - : $8.75 Additional
'2)?)\(]5 5. Certificate of Status Dasired \ﬁ\ Fes Reguired

6. Name and Address of Current Registered Agent 7. Namae and Address of New Regidtered Agent
Nameg

PATRICIA KIMBALL FLETCHER, P.A.
200 SOUTH BISCAYNE BLVD.
SUITE 3400

MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

Zin Cods

FL

8. The above named entity submits this statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Slgnature, typed o printed name of regstered agent and tle ¥ applcank, (NOTE: Regaierad Agerit signature required whan rernstatng) DATE

Filing Fee is $61.25 9. Flaction Campaign Financing $5.00 MayBe Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete LE [ éhange mudiuon
NAME HENDERSON, MERCEDES NAME Fernc('\o‘o a ...)nng
STREEF ADDRESS | 730 NW 107 AVE #400 STREETADORESS K2y M 1CTT1 A 4 El-CO
City-51-2p MIAMI, FL. 33172 St IWMVLamt, T 3R02
TITLE VP O pelete TITLE (D Change (O Addition
NAME KAHN-DRODY, LANI NAME
STREET ADDRESS | 730 NW 107 AVE #400 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TIMkE ST [ Deele TILE (O Change [ Acdition
NAME SCOOLOW, LINDA RAME
STREET ADORESS | 730 NW 107 AVE #400 STREET ADDRESS
CITY-ST-2F MIAMI, FL 33172 CITY-ST-21P
TITLE [ Delete TIRLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [T Delete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information

lermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

teg empowared Lo exgcute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
h

indicated on this report or g
of the corporation or the ge€eiper or 1
changed, or on an attaghmemt with,

addregs, with all like empowared.

SIGNATURE:

yNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

7



