2002 UNIFORM BUSINESS REPORT (UBR) g
[ ] -
1. Entty Nae Secretary of State
-27-2002 90385 020 ****g] 25
ROCKERMAN WATERWAYS CONDOMINIUM ASSOCIATION, INC 0>-2
Principal Place of Business Mailing Address
3594 ROCKERMAN ROAD 3326 MARY STREET #302 Ij “ l _l U JJil
MIAMI FL 33133 COCONUT GROVE FL 331331900 )
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65"0302354 Not Applicable
1 t H rgr
Zip Couniry Zip Country 5. Certficate of Staus Desred ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T R L e OE C- 1 Name~ = - -~ . = - PP - L. . -
Street Address (P.O. Box Number is Not A table
LEW'S, THOMAS ree ress ( OX ris Not Accep )
3594 ROCKERMAN ROAD
MIAMI FL 33133 - —
" ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61"25 Trust Fund Cantribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ petete TTLE [OJchange [ Addition §
NAME MEAD, STANLEY B HAvE 3
™~
STREET ADDRESS | 3500 ROCKERMAN ROAD STREET ADDRESS §
CITY-5T-ZIP MIAME FL 33133 CITY-ST-7P g
TITLE D [ pelete TILE [ change [ Addition | O
NavE POTTER, MARLENE NV
STREET ADDRESS 3592 HOCKERMAN RD STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33133 CITY-ST-2IP
me T |D T ST "Ooee T fme - |F 0 T T T T 7T TDchange T adoiton”
NAME LEWIS, THOMAS E NAME
STREET ADDRESS 3594 ROCKERMAN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filisgploes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ccu ate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
of the cerporation or the receiver or trustee empefersd to te 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 with an addgesh like empowered.
" QIR T e e e [T —
| e it [ T
SIGNATURE: 2t e ulia= D A PR 305 -$4P- ¢ Jay
——— e MATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR rd ——— L ——— -




