2007-NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 17,2007 8:00 am

DOCUMENT # N97000003128 : f Stat
1. Entity Name ecretary O a e
VILLAS | OF THE WATERWAYS AT QUIET WATERS 04-17-2007 90049 026 =***70.00
ASSOCIATION, INC.
Frincipail Place of Businoss Mailing Addrass
1600 WATERWAYS BLVD 1600 WATERWAYS BLVD .
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)

Cily & Slate City & Slaie 4. FEI Number Applied For

65-0777011 Not Applicable
Ze Country Zip Counlry 5. Cortificate of Staws Desied [ gi'gfq 3;’:‘;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Namao
CAPLAN, LOUIS Stroot Address (P.O. Box Number is Nol Accoptable)

SACHS, SAX & KLEIN, P.A,

301 YAMATO ROAD, #4150
BOCA RATON FL 33431

Cily FL Zip Code

8. The above named enlity submits Lhis slalement for the purpose of changing i1s registered office or regislered agenl, or both, in the Slale of Florida. 1 am {amiliar with, and accenl
lho obligations of rogisterod agont.

SIGNATURE
Slgnature, Iyned of porded tate o fegesterea aqent aod Wie il anphcab'e. (NOIE Nogsteres Age: sgnatnse reautid whee renslaog) DATE
FILE NOW: FEE IS 361.25 8. Floclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May1, 2007 Trust Fund Conuribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ Delete it O ctange [ Addilion
RAME KIMMERMAN, MARLENE NAME
SIREL] ADDRESS 1 1600 WATERWAYS BLVD SIRLLT ADDRESS
Gy sI AP DEERFIELD BEACH FL 33442 GITY ST AP
it sD [ peeta 1 [ Change [ Addition
NAMI EISENBERG, LYNNE F NAM!
STUE) ADDRLSS | 1600 WATERWAYS BLYD IR T ADDRESS
GIlY ST-7P | DEERFIELD BEACH FL. 33442 P GIIY ST 2P .
i ™ &+ Deleie me I /WC/( UG'H’MMTI 5 C] Change  [BoAfiition
NAME NAMI
Siili L AUIRESS :DLTUTOM\::%EQRV'?:\:YS BLVD - SIREE L ADUt sy /6«00 MW N 's-* wb
GIY-SI-P | DEERFIELD BEACH FL 33442 avsioe | DEERLIELD \bgﬂ@/f- Pt 33 VeI
it J Dojele 1 e [ Change [ Addition
NAME NAMI
SIRCET ADDRESS SIRLE]I ADDRESS
CllY 81 4P CHY s1 4P
i O Deleie i [ Change  [J Aadilion
NAME NAMI
SIRELTADDRESS STTIETADDRISS
cily 51 AP CHY S| AP
nnt [ Delete 1t [ change  [] Addition
E] NAMI
SIREE) ADDRESS SIRLLI ADDRELSS
CIY-S1- 7P p CITY-S1- 7P

12. | hereby certify that lhe infermation supplied with thigffiling does not qualify lor lhe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this roport or supplemental report is ruf and accurate and thal my signature shall have tha same logal effect as il mado under oath; that | am an officer or direclor
of the corporation or lhe receivgr or trustee em)| red io execute Lhis roport as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
il changod, or on an attachi with gn addrogs awith all olher like empowered,

SIGNATURE:

SIGNATURE AND TYPED SIGNING (‘FFICEH OR DIRECTOR Dare Oiavirw Plopo &




