. FILE NOW: FILING FEE IS $61.25

( NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT 3

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # NO05022 (1)

1. Corporation Name

WATERWAYS MARINA ASSOCIATION, INC.

INHUMIRRNIAR

Principal Place of Busingss Mailing Address
20033 BISCAYNE BLVD. 20803 BISCAYNE BLVD.
103 103
ﬁ\éENTURA FL 33180 SgENTURA FL 33180 3. Date Incorporated or Qualified 3a. Date of Last Report
09/06/1984 05/01/1995
2. Principal Place of Business |_2a. Maiing Address 4, FEI Number Applied For
m 25! 65-0055651 Not Applicable
i ¥, elc. ite, Apt. #, et ”
Suite, Apt. #, etc | Suito, APt #, el ' 5. Certificate of Status Desired O $8.75 Adc!monal
?;l 271 Foe Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution O Added 10 Fees
Zip Country _Zp Country 8. This corporation has liability for intangible tay under 5. 188.032,
2] [25] 29| [30] Florida Statutes 0 Yasﬁl\!o
4. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
Bi| Name
WOLFE, LEON J. ESQ. 85| oot Address (PO, Box Number is Not Acceptabie)
% BERMAN, WOLFE & RENNERT, P.A.
100 SE 2ND ST., 35TH FLOOR 83
MIAMI FL 33131 84| Cily FL Ias | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered agent. | am
Ramiliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE N ) ‘ —
Slgnature, typod o prnted name of registered ageert end nik i applicatro NOTE: Registerad Agont signature reqai-ed whon renstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIMLE PD [JDELETE 14TITLE [IChange  [] Addition
HAME TACHER, ROBERTA 1.2 NAME

sweeraboress | 20803 BISCAYNE BLVD., #103 1.3 STREET ADDAESS

CITY-51-2P AVENTURA FL 1.4 CITY-5T-2P
-TLE STD [JDELETE 21 TIILE [ change [ Addition
NAME SEMLER, DANIEL R. 23 NAME

stheer anovess | 20803 BISCAYNE BLVD. #103 23STREFT ADDRESS

CITY-ST-2IP AVENTURA FL 2.4CITY-51-21P

TIRE VD [C1DELETE L1TME [ClChange  [] Addition
NAME ACKERMAN, ROBERT C. 32 NAME

seeranoress | 20803 BISCAYNE BLVD. #103 33 STREET ADDRESS

£ATY-5T- 2P AVENTURA FL 34, ITY-51-2P

TILE [CJDELETE 41 TITLE [CChange [ Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS EE‘%%%%%:-l*E}l 619 '.:3[“::60?86

CiTY-5T-20F 44 CIY-ST-2P ey A

TITLE [CJDELETE 5ATITLE i I.co DChange [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CiTy-5T- 2 54 CITV-81-2P

TITLE [CIDELETE 61 TITLE [C1Change Addition
NAME £.2 NAME ( \ /q Eﬁ
STREET ADDRESS 6.3 STREET ADDRESS /) -

CITY-ST-21P 6ACHTY-5T-2P 1 ]p”

14. ) ¢o hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3}{k), Flori Statutes. | further
certify that the informagierdndicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same leg ect as if made under
oath; that | am an offifer oidirector of the corporation of the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Sl?es; and that my name

appears in Block 12 ¢r Block 33 if changed, on anAMdchmen) with an address, 05‘
o 935-0355" )

SIGNATURE: e Frne ¥

RE AND TYPER OR PRINTED NMAME OF SIGNING OFFICER DR DIRECTOR
ety 0 AL r—h A AN




