2008 NOT-FOR-PROFIT CORPORATION
ANNVUAL REPORT

DOCUMENT # N16080

4. Entity Name

WATERFRONT PROPERTY OWNERS' ASSOCIATION,

INC.

Principal Place of Business

527 SW 9TH TERRACE :
FORT LAUDERDALE, FL 33312-2516

Malling Address

527 SW 9TH TERRACE
FORT LAUDERDALE, FL 33312-2516

FILED
Apr 17,2008 08:00 A
Secretary of State

AT

04152008 No Chg-NP CR2E037 (4/06)
4, FEINumber Applied For
65-0002114 Not Applicable
i ; $8.75 Additional
8. C.erurlcate of Status Desired O Foo Requirsd

8. Name and Address of Current Ragistsred Agent

DAHLKE, GREG
527 SW9 TERRACE
FT. LAUDERDALE, FL 33312

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsterea agent.

SIGNATURE

Sgnature, typad or proead neme of reguesierscl agent and tibe £ appheable,

(NOTE: Ragurtersd AQastt sgnatuns required when rsnstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

Flling Foo is $61.25
Due by May 1, 2008

$5.00 May Beo

Added to Fees

10 OFFICERS AND DIRECTORS
TRE £D

NAE DAHLKE, GREG

STAEET ADDRESS | 527 SW OTH TERRACE

CrEY-51-2P FORT LAUDERDALE, FL 333122518
TILE D

NAME WILLARD, CHAS

STREET ADDRESS | 425 SW 14 AVE

CTY-61-2F | FT. LAUDERDALE, FL

TiTLE TD

HAME MADDEN, RUBY

STREET ADDRESS | 2856 NE 26TH PLACE

Lmv-5-7¢ | FORT LAUDERDALE, FL 33306
e 8D

HAME NIELSON, BILL

STREET ADDRESS | 1512 ARGYLE DR

om-S1-2F | FORT LAUDERDALE, FL 33312
E D

NAME JASINSKI, BOB

STREET ADDRESS | 1721 W LAS OLAS BLVD
CTY-§1-ZP | FORT LAUDERDALE, FL 33312
TE T

HAE MADDEN, RUBY

STREET ADDRESS | 2856 NE 26 PL

OTY-S1-2P | FT LAUDERDALE, FL

12. | hereby certify that the Information suppled with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
ental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

indicated on this reportor s
iver of liusiee empowered 1o execule this report as required by Chapter 817, Floride Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the n
changed, or on an attachm

SIGNATURE:

t with an addipgs, wilkall other like empowered,

'F\eq \DC{L,kL

({2}

PRINTED NAME OF SIGNING ICER OR DIRECTOR

L )1/ W XY L2

Eutytrries Phone #




