FILED
Mar 21, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N46339 4 2 03-21-2003 90109 035 ****61 .25
1. Entity Name S
ROCKERMAN WATERWAYS CONDOMINIUM
ASSOCIATION, INC. o
Principal Place of Business Mailing Acdress
3594 ROCKERMAN ROAD . 3326 MARY STREET #302
MIAMI, FL 33133 LS COCONUT GROVE, FL 33133-1900 US
T e s A0 O e
700 S0uTH DIXEE HWY
Suile, Apt. #, el. Sute, Apl. 4. &to. MCK HERE IF MAKING CHANGES
Svrte Foz-f}
Clty & State Clty & Siate — 4. FEI Number Applied For
ML - 65-0302354 Not Applicaiie
Zp Country ; mp;}‘h 33 Couri!;yjﬂ 5. Oeruficate of Status Desired | %g&fgéﬂona_j ]
6. Name and Address of Current Rogla;ond;—gont 7. Name and Address of New Roglw Agent
Name
LEWIS, THOMAS
3594 ROCKERMAN ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33133
[e Zip Co
v FL | %%

8. The above named enlity submits this statement for the purpose ot changing its registered office or regisiered agent, or both, in the State of Fioridz. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgranrg. iyed Or printad 2ama of ragisiarau ayant and 1k § applicalte. (NOTE: Rayitiarad AgoniSynaund duuindd when instaling) DATE

8, Election Campaign Financing $500 May Be

CRZE037 {10/02)

Trust Fund Contrioution. O Added to Foes
A SRR Ry AT
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANG ICERS AND DIRECTORS IN 10
e D O Dekete LE [J Change 3 Addition
NAME MEAD, STANLEY B NAME
STREET ADDFESS | 3690 ROCKERMAN ROAD SIREET ADORESS
CoY-ST1-2 MIAMI, FL 33133 Cmy-s1-2p
Tine s} [ Dekte Tme [ Change [ Agdition
MamE POTTER, MARLENE NAME
STREET ADDRESS | 3692 ROCKERMAN RD. STREET ADDRESS
CITY-51-29 MIAMI, FL 33133 Coy-ST-2IP N L .
TLE D O oekere TILE [ Ghange [ Addition
NAME LEWIS, THOMAS E NAME
STREET ADDAESS | 3694 ROCKERMAN ROAD STREET ADDRESS
CITY-S1.29P MIAMI, FL 33133 £iv-st-21p
e ] Dekete MLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREEN ADEIRESS
City-51-29 Cire-s1-21p
e [T pelete e [T Change [ Addilion
NAME NAME
SWEETADDRESS | - - - . . Tt | smeeraooaess . T ‘
Citv-s1-28 ) LT Co cov-s-zp ’
ME "~ : T T  Ooeee ~ fme | I - Ochenge [ Addition
NANE ) T, NAME A oL .
STREET abbRESS STREET ADDRESS
CITY-57-2i0 Ciry-sT-2Ip
12. | hereby certify that the information supplied with this fiting does not quatdy for the exémplion stated in Section 119.07(3)i), Flotaa Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and a¢curate and that my signature shall have the same legal effect as if made under oath; thaj | am an officer or director
of the corporation or the receive ; egyecule this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on 2n attagf jke empowered.
SIGNATURE:
GOFACER OR WRECTOR Cawa Quryiimg Phoma #




