FILED

"2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DQCUM ENT #N04000008156 03-12-2007 90097 042 ****70.00
THE WATERWAYS AT ISLES AT BAYSHORE

HOMEOWNERS' ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

40033683

9255 SW219 5T 13055 SW 42 ST
MIAMI, FL 33190 STE 203
MIAMI, FL 33175
g r ey P T AR G MIAR AU EID

12055 Sy 42 &t
a S”i\.‘_e‘ép‘;_g:,) Suite. Apt. #, tc. 01092007  chg-Np CR2E037 (12/06)

City & Stale City & State 4, FE1Number Applied For
Miomi, FL. 20-1100540 Not Applicabila
5%1?5 o o Country 5. Centificate of Status Desired \4\ Egzi lﬁ‘:’:“’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SIEGFRIED, LERNER & CE TORRES
201 ALHAMBRA CiR STE 604
MIAMI, FL 33134

Straet Address {P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

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

the obligaticns of registerad agent

SIGNATURE
Signature, lyped or onnted name of ragrsiered agent and litle  applicanle. INOTE: Registered Agent signalure required whan rensisling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 1 Delate TITLE [ Ghange [ Addition
NAME FERREIRA, MARISA NAME
STREET ADDRESS | 9255 SW 219 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33190 CTY-ST-21P
TLE VP X Delete TILE Vis . IZ{Channe [ Addition
NAME RUBL, SILVIO NAME wensj0e, enrigue
$TREET ADDRESS | 9348 SW 220 ST smeer aoomess | ) SW el L v
onY-ST-ZP | MIAMI, FL 33190 GY-S-P - WL FL BBI190
TILE sSD (5% Detete TLE O chenge ] Addition
NAME LIVINGSTON, CHARLES NAME
STREET ADDRESS | 9322 SW 221 5T STRCET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CiTY-ST-2IP
TITLE TD 7 pelete TMLE [ change [ Addition
NAME RIBEIRO, KRISHNA NAME
STREET ADDRESS | 9317 SW 219 ST STREET ADDRESS
CITY-57-21P MIAMI, FL 33180 CITY-ST-2IP
TILE T Delete TMLE 'S . (7] Change WAMition
NAME HAME Vero—, s
STREET ADDRESS STRETADDRAESS | A} 1 SO SW (D PLale
CITY-ST-2IP CITY-ST-21P MO, FL BB1A0
TIE O Delete Ting D O change  [Xf Aodition
NAME naME Coots, Schery |
STREET ADDRESS STREET ADDRESS ;1.2-9-5_1 [V N C;‘ 2' LALT
CITY-5T-2P CITY-§T-2P MM, FL 35190

12. | heraby certify that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
plemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director

indicated on this raport or §
of the corporatio er

>t withjjan add

iver of ruslee emp

&
he,

A

ecute (his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like Wad.

KRISHNA R\ BEIRD 4)34)0# 3¢ 00144

changed, or on gn altagh
1G

SIGNATURE:
NS

MATURE ARD TYPED OR PRINTED NAME OF S3IGHING OFFICER OR DIRECTOR

Darg ¥

Dayume Prione #

o




