FILED
Apr 21, 2008 8:00 am

2008 MOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMER T/# N96000006307
1. Entity Name

THE WATERWAYS AT PEMBROKE FALLS
HOMEQWNERS' ASSOCIATION, INC.

ecretary of State

04-21-2008 90092 016 ****61.25

Principal Place of Business Mailing Address 4 U U ( D 3 1 1

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

11784 W. SAMPLE ROAD 11784 W. SAMPLE ROAD -

CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 U3

P P AR OO
Suite, Apt. #, elc. Suite, Apt. #, elc 04032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0732081 Not Applicable
ap Country Zip County 5. Certificate of Status Desired [ ?esel gesqlf:fg;“ma'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent _ [
Name

UNITED COMMUNITY MANAGEMENT
11784 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065

Street Address (P.C. Box Number is Not Acceptable)

City

P . FL I Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatura, lyped of prinled nama of registersd agent and litle il applicable. (NOTE: Registered Agenl signature reguirad whan reinsialing)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be &
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . ; ”3;41 54
10, OFFICERS AND DIFECTORS . ADDITIONS/CHANGES T0 IRECTORS IN 10
TITLE ™D 3 pelele TITLE [JChange  [_] Addition
NAME ESPINOSA, JOSEPH NAME
STREET ABDRESS | 13032 NW 6B CT STREET ADDRESS
CHY-ST-2IP PEMBROKE PINES, FL CITY-ST-2iP
TITLE PD O pelele TITLE [1cChange T[] Addition
NAME SELINGER, BILL NAME
STREET ADDRESS | 13073 NW 7 5T STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL CITY-ST-ZIP
TITLE .| D L 0 Delete TITLE O Crange [ Addition
NAME FRUSTACI, MARY NAME -
STREET ADDRESS | 12991 NW & COURT STREET ADORESS.
CHY-§T-2IP PEMBROKE PINES, FL 33028 CrmY-sT-2IP
TILE VvPD [ pelete TIMLE [ Change [ Addition
NAME LEONARD, PAUL NAME
STREET ADORESS | 685 N.W. 130TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE SD | [ Delete THTLE (O Change  {] Addition
NAME KOGAN, SAND| NAME
STREET ADDRESS | B27 NW 120TH WAY STRFET ADDHESS .,
CITY-ST-2IP PEMBROKE PINES, FL. 33028 ‘ i CITy-ST-2IP
TITLE D lete TILE [ Change {7 Addition
NAME POLACK, ROBERT NAME
STREET ADDRESS | B65 NW 130TH AVE STRFET ADDAESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-57-2p

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicatéd on this report o supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer ar director. .

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10,0r BlocR 11if ' °
n addrass, with all other likeampowered. L ’

changed, or on an atiachment wi

JE—————
)
— ——— - -
—— g ————

SIGNATURE:

——m

e r—

S ————

IslGNATlTll-s.&N

U=t 8.

TYPEa GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
=

— Dalg — =

Daytime Phone 4 * |, *

L



