FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N421 16 ' T . 03-13-2008 90027 Q12 ****g5] 25
1. Enlity Name
WATERWAYS AT DELRAY CONDOMINIUM NO. 1
ASSOCIATION, INC.
Principat Place of Business Mailing Address 40 “ q q ‘ 19
15209 S. TRANQUILITY LAKE DR. 15209 S. TRANQUILITY LAKE DR, -
APT#204 ’ APT#204 .
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US ‘ ™
|

P T R ARG O A

Suita, Apt. #. etc. Suite, Apt. ¥, etc. 02252008 Chg-NP CR2EDS7 (12/06)

City & State City & Stater 4. FE!l Number Applied For

65-0348671 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied [ ?:.75 Additiona)
6. Nama and Add of C Ragisterad Agent . 7. Name and Address of New Roglsterad Agont -
Name
CAPLAN, LOUIS ESQ.
SACHS & SAX Street Address (P.O. Box Number is Not Accaptable)
301 YAMATO ROAD SUNTE 4150
BOCA RATON, FL 33431
City FL l Zip Code

8. The sbove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Floria. | am famifiar with, and accopt
the obligations of registered agent.

SIGNATURE ___ 1~
) w.mammawmmmlm (NOTE: Regiszened Agevi Sigruthuns required when, reirmding) DATE

ﬁllns Foo is $61.25 8. Eiection Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO O
TME sD [ Desete TLE [ Change [ Addition
NAME CACCIAGUIDA, PATRICIA NANE
STREET AD0RESS | 15209 S TRANQUILITY DR #204 STREET ADDRESS
- GITY-5T-2P DELRAY BEACH, FL 33446 ciry-S7-2P
TME PD gm THLE vFP . ‘ﬂchanm [ Additien
NAME TOSDEVINE, BARRY NAME TO_SDFV/‘V’-': 3#!4 ] .
SIREET ADORESS | 15209 S. TRANQUILITY LAKE DR. STREETAORESS | 5= M ARDOR PoinT PLACE
omy-sT-2p | DELRAY BEACH, Fi. 33448 ov-s2 | SAKeYy HarBoR, FL. 344FS
e v Do e Pd T Crange [ Addition
HAME TAYLOR, COLIN NAME | Tayeor Corin/ | o
STREET ADCRESS | 15209 S. TRANQUILITY LAKE DR. #202 SRS (/620 G, TRANGYIL 1y €IC. P20y - -
cv-sT-2 | DELRAY BEACH, FL 33446 oY-ST-2P Driedy Bed.EL 3294¢L
e [ Delete mE ’ [chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cy-ST-2p : ' Cry-§7-27
TRE [ petete TITLE [dcChange [ Addlion
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CmY-ST-2P
e I THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-5-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § further certify that the Information
indicated on this report of supplemental report is true and accurate and that my sipnature shall have the same lsgal effect as if made under oath; that | am an officer or Girecior
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 617, Porida Statutes; and that my name appaers in Biock 10 or Block 11 if
changed, or on an atta Nt with afraddress, with all other like empowered.

SIGNATURE: i Coln Tyl __ 0363/0‘@/ 235805

mmmﬁam“nmoamnmmors’:umemon Derytimo Phono #




