FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FaLE FLORIDA DEPARTMENT OF STATE

CORPORATION P Sandra B. Morthanm Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N16080 (6)
IR AN

1. Corporation Name

FORT LAUDERDALE WATERFRONT PROPERTY OWNERS' ASSO

GATIN, W I

Principat Place of Business Mailing Address
1500 SW 4TH STREET 1500 SW 4TH STREET 3. Date I[ncompoerated or Qualified
P.O. BOX 14632 P.O. BOX 14632 07/25/1986
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 33302
4. FEIl Number Applied For
650002114 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Adc!itiona]
21 ;GT! Fee Required
Suite, Apt. #, atc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contributicn O Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemeowners association?
23 ;l Cyes [ONo
Zip Country Zp Country 8. This corporation owes or has paid the cuirent year Intangible
;4—| ~2_5~] El 30 Parsonal Property Tax due June 3G, {1 ves  ne
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name :
BECKER, JOANNE T. 82| Street Address (P.0. Box Number is Not Acceptable}
1500 SW 4TH STREET
FT. LAUDERDALE FL 33312 8
84| City FL lssl Zip Code
11. Pursuant 1o the provisions of Sections 6§17.0502 and 617.1508, Florida Statdes, the above-named corporation submits this statement for the pirpose of changing its registered

office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stpnature, typad or pdmed name of registared agent and titla if applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12

TIE oT [T oELETE TITME 1 Change  [I Addilion
NAME JASINSKI, BOB 12 NAME

sireer aoosess | 1721 W LAS OLAS BLVD 1.3 STREET ADDRESS

CY-ST-28 FT LAUDERDALE FL 14 CITY-5T-2I

TITLE ] 1 peLETE 24 TME [ Iehange LI Addition
HAME WILLARD, CHAS 22 NAME

stReeT Apbeess | 425 SW 14 AVE 2.3 STREET ADDRESS

EITY-5T-2P FT. LAUDERDALE FL 2. 4 CTY-ST-2IP

TITLE D [ 1 DeLETE 31TLE [ Change [T Addition
NAME PEABODY, GRIGSBY 3.2 NAME

STREET ADDRESS | 528 SW 10 AVENUE 3:3 STREET ADDRESS

LIty -$T-2P FT. LAUDERDALE FL / 34, CITY-ST-218

TMLE D RJDELETE 41TIMLE [J change [ Addition
NAME PLACHTER, TOM 4,2 NAME

smeer anoaess | 528 COCONUT ISLE 4,3 STREET ADDRESS

£ITY - ST 7P FT. LAUDERDALE FL 44 CITY-ST-2IP

TILE DS 1 DELETE 5.1 TMLE [J change [T Addition
NAME JUST, JAYNE 5.2 NAME

smeeTAnoRess | 1471 SW {8 AVE / 5.3 STREET ADDAESS

CITY-ST-2P FT. LAUDERDALE FL p 5.4 CITY-5T-21P

TITLE D [P DECETE 6.1 THLE [J'Change ] Addition
NAME WILLARD, TERRANCE 6.2 NAME

sTReeT ADCRESS | 425 SW 14TH AVE 6.3 STREET ADDRESS

GITY-5T- 7P FT. LAUDERDALE FL 6.4 CITY- 5T-21P

14. | hereby cenii’\; that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(j), Florida Statuies. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
afficer or diractor ¢f the corporation ar the receiver or trustee empowered 1o ute this report as required by Chapter 817, Flarida Statutes; and that my name appears in

Block 32 or Block 13 if changed, or on an attachment with an address. e T  an ~at % P

CR2E037 (10/97)

SIGNATURE: S aSIGNEFUT ER RV PSR




