2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 8:00 am
DGCUMENT #N27972 SRR Secretary of State

1. El'\llty Name e ke e ke
WATERWAY COVE OF WELLINGTON HOMEOWNERS 02-28-2008 90007 002 ***%61.25

ASSOCIATION, INC.

-| Principal Place of Business Mailing Address
ASSOC. PROP. MGMT ASSOC. PROP. MGMT

| 1928 LAKE WORTH RD. 1928 LAKE WORTH RD.
LAKE WORTH, FL. 33461 LAKE WORTH, FL 32461
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5;%\"” \.ersl A" "H q' US—A- 5. Certificate of Status Desired 0 fese:gq 3:1:;“0“&!

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MATH, JOHN.R-OWNER "emg Johp N R - :
ASSOCIATED PROPERTY MANAGEMENT Street Agfdress M Rt Ih Q
1928 LAKE WORTH ROAD +
LAKE WORTH, FL 33461 00 ovrms Rel
ty A .

N\ L fon FL | B85 D

8. The above gamg § i i i $tatement for the purpose of changing its registered office or registered Agem, ar both, in the State of Florida. | am familiar with, and accept
the obligatid ‘j,s\
L /U)/W.Som{, 2~ 13-07
SIGNATURE
\S!glalura. typNor prited name of registerad agent and tite if applcable, (NOTE: Registerad Agont signanve required when reinstating} DATE

F Fee s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees .. Florida Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Fme(e TiTLE [ charge [ Addition
NAME BRYANT, PATRICIA NAME
STREET ADDRESS | 1260 WATERWAY COVE DR STREET ADDRESS
CIY-ST-2P WELLINGTON, FL. 33414 CITY-5§-2P
TLE &0 PreadenT 1 Delete TE [Jcrange [ Addition
NAME ROBERTS, SHERRY NAME
STREET ADDRESS .| 1452 WATERWAY COVE DR. STREET ADDRESS
CATY-57-2P WELLINGTON, FL 33414 . CITY-§1-21F
TE wr Vice 7(62-/5'\" L1 Delete TILE e [ Change [ Addition
NME | .ROCHON, SARA- - NAME .
STREET ADDRESS | 1368 WATERWAY COVE DR STREET ADDRESS
CITY-SI-2P WELLINGTON, FL 33414 CITY-S1-7P
TLE IRECToR [T petete TIFLE ’ [ Change ] Addition
HAME pD)’ Lipcol o ‘e NAME
STREET ADDRESS | 1388 WAT L wdY CoV STREET ADDRESS
cy-st-zp |WELesnCToM Ff. 33 4 CITY-ST-2P
TILE DiRen O£ O eiete TTLE O Change [ Addition
NAME TEAW AcAiv Gonw ZALE S NAME
STREET ADORESS | £ 3 <~ WATER WAY CeV E STREET ADDRESS
o-s-ap INELL/NETe FL. 33 M CITY-ST-21P
me K@ﬂ K 6] \qu ﬁo DiRETTOE 3 peke TITLE . Ochange [ Addition
NAME ax vei / NAME
STREET ADDRESS lq'oz ‘\Jﬂ 4-6’- w PL ( STREET ADDRESS
CITY-ST-7P N@\\\ f\ab n ?)3 \ L( CIrY-§T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n atdn er like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #




