FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000006307 03-14-2007 90038 032 ****6] 25

1, Entity Name

THE WATERWAYS AT PEMBROKE FALLS

HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 UNITED COMMUNITY MGMT C/Q UNITED COMMUNITY MGMT

11784 W. SAMPLE ROAD 11784 W. SAMPLE ROAD

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US

T T T A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For

65-0732081 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O Ei'zig:ﬂ“oﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED COMMUNITY MANAGEMENT

11784 W, SAMPLE ROAD Sireel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33085

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oltice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o Dhinted name of regesiered agent and Lile if apolicable (HOTE Registered Agent signaluie raquyed when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10
TILE TD [ Delete TITLE [ Change  [] Addilicn
RAME ESPINOSA, JOSEPH NAME
STREET ADDRESS | 13032 NW G CT STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL CITY-§T-2F
TITLE PD [ pelete TITLE [ chenge [ Addition
NAME SELINGER, BiLL NAME
STREET ADORESS | 13073 NW 7 ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FI. CITY-ST-2IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME FRUSTACI, MARY HAME
STREET ADDRESS | 12991 NW 5 COURT STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CITY-SF- 2P
TALE VPD [ petete e [ Change  [[] Addition
HAME LEONARD, PAUL NAME
STREET ADDRESS | B85 N.W. 130TH AVENUE STRECT ADDRESS
Iy -ST-ZiP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE sD 1 Delete TITLE [3Change  [J Addition
NAME KOGAN, SANDI NAME
STREET ADDRESS | 627 NW 129TH WAY STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE D £ petete TITLE [ change [ Acdition
NAME POLACK, ROBERT NAME
STREET ADORESS | 665 NW 130TH AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CIny-St-2Ip

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flprida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or Ine receiver or trustee empowered 1o, this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmant with an address, with all o like Ampowered.

siGNATURE: () cCr

SIGNATURE AND TYPED OR ﬂ{IN% NAME OF SIGNING DFFICER OR DIRECTOR

2/3/07 Gy 7364

Daty Daytime Phone #




