FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION A Katherine Harris
ANNUAL REPORT € Secretary of State
-- DIVISION OF CORPORATIONS

DOCUMENT # N1608

1. Corporation Nama

FORT LAUDERDALE WATERFRONT PROPERTY OWNERS' ASSO
CIATION, INC.

Principal Place of Business
1500 SW 4TH STREET

P.Q. BOX 14632
FORT LAUDERDALE FL 33302

Mailing Address

1500 SW 4TH STREET
P.Q. BOX 14632

FORT LAUDERDALE FL 33302

FILED
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Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90063 038 ****61.25

W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/25/1986
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
_2;‘ 2_7I W1 14 Not Applicable
i City & . e - . i —_
City & State ity & State 5. Certifcate of Status Desired ~ [ $8.75 Addiional
El EI Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
;} E] E Eﬂ Trust Fund Contribution Added to Feaes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BECKER, JOANNE T. 82| Strest Address (P.O. Box Number is Not Acceptable)
1500 SW 4TH STREET 3
FT. LAUDERDALE FL 33312 7
84| City FL 85] Zip Cods

office or registered
agent. | am famiji

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
nt, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligations of, Section §17.0503, Florida Statutes.

SIGNATURE e A\ =T O
infed name of registered agant and title # applicabls. (NOTE: Ragk Agent sig requirad when i DATE

12. \ \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE or~—{_ ./ [ DELETE 11 TE D [(JChange K] Addition

NAME JASINSKI, BOB 12NAME BLACHMAN, BILL

smreer aboRess| 1721 W LAS OLAS BLVD 1asmreeTaooress | 1717 SW 4 ST

crv-srze | FT LAUDERDALE FL wcrvstze |FT L AUDERDALE, FL

TILE D ] DELETE 21 TINLE D : ) [ Change [0 Addition

NAME WILLARD, CHAS 22 NAME BOB GARGAND '

streeTapoRess| 425 SW 14 AVE 23STREETADDRESS [ 1329 ORANGE ISLE

crv-stze | FT. LAUDERDALE FL 24cmv-s1-2 |FT- [ AUDERDALE . Fi

TITLE D ] DELETE 3ATME D . O Change ] Addition

NAME PEABODY, GRIGSBY 32NAME PARKINSON, JUNE ’

smeeTaDbREss| 528 SW 10 AVENLUE 13sTReeTADORESS | 1542 SW 18 TERR

crv-srze | FT. LAUDERDALE FL sscnvstze_ |FT LAUDERDALE, FL :

TmE £ VP/D L DELETE 41TME U OChange  [Y] Additon

NAME JUST, JAYNE 4 2NAME ROBERTS, SANDRA

sTREeTADoRESs| 1471 SW 18 AVE sasmeeTaonress [ 1617 SW 5 CT

crv-stze | FT. LAUDERDALE FL sacrvstzp |FT LAUDERDALE, FL 3

T [J DELETE 54 TILE : [JChange  [] Addition

NAME P/D 52 NAVE :

sweeraporess| BECKER JOANNE 53 STREET ADDRESS

avarze | 1000 SW 4 St, Ft Lauderdale, FL 54 CITY-ST-2IP

TME U/o [ pELETE 6.1 TTLE [ Change - [] Addition

NAME DAVID CLANCY 6.2 NAME

STREET ADDRESS 1466 SW 18 TERR 6.3 STREET ADDRESS

ev.stze |FT LAUDERDALE, FL 6.4 CITY.ST-2P

T4, | hereby certify that the information supptied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 dirsctor of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, -+ all other like empowered.

SIGNATURE:

(=2 .
IGNATORE AND TYPED OR PRINTED NAME OF

1/07/99

(954) 467-8343

:

CRZEQ37 (11/98)

IQANIE: (. BECKER, Pces,

JER OR DIRECTOR . Date

Daytms Phone #



