- |
2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # N97000006911 ecretary of State

- evieme 04-22-2004 90046 007 ****61.25
WAVERLY PLACE ASSOCIATION, INC.

Principai Place of Business Mdiling Address

) “‘12f2 WEST LAS OLAS BLVD. 1212 WEST LAS OLAS BLVD.
FORT LAUBERDALE FL 33312 . FORT LAUDERDALE FL 33312

: Frinc;pa‘ Fiace ciBusiness - 3:‘Mai”hg hadtees llllml'mlll Ilu Ilm I']]] |N Illl] "ullml“ll' II! ]ll“ll I“IIJ
- Suile, Apl. #, elc. Suite, Apt. #, alc. MOORE CR2E037 (11/03)
City & State i} City & State 4. FEI Number Applied For
65-0883964 Not Applicable
Zip Country Zip Country " ) $8.75 additional
: 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 . ) Name

- S — -

DOWD, FRANCINE

1212 WEST LAS OLAS BLVD. Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312

- City FL 1 Zip Code

| 8. The above named entity submils this staternent for the purpose of changing its registered office or tegistered agent, or botn, in the State of Florida. | am familiar with, and accept
_ the cbligations of registered agent.

SIGNATURE. =
- Signature. typea of Drimad name of registered agent and titls if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
- FLENOW: FEEIS$61.25 . | 9. Election Campaign Financing $5.00 MayBe | © - Make'Check Payableto " -
: DUE'BY_May 1, 2004 S : Trust Fund Contribution. O Added to Fees - .Floridarnépartment ojLS'(até:,
T T GFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  _ 8D e-- [ Delete THILE Ol change [ Addition
NAME DOWD, FRANCINE NAME
stReeT snoress | 1212 W LAS OLAS BLVD STREET ADDRESS
TmE BD T Delete e Tl Change [ Addlion
A MCCARYNEY, GEORGIA e
stheeT AbDRess | 1214 WILES OLAS BLVD. STREFT ADORESS
otv-stze | FORT LAUDERDALE FL 33312 CIY-ST-2P
me, T |VPD - - 3 peiete ME - - — - [ Change T Additian
NAME ~{MERCER, SHELLEY NAME
STREET ADOAESS | 1220 WEST LAS OLAS BLVD. STREET ADDRESS
CITY-ST-71P FORT LAUDERDALE FL 33312 CiTY-ST-2P
THLE O petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
offv-st-mp |~ CITY-ST-7P
TME ~. T Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2ip © CITY-ST-7IP
TE {7 Delete e ) Change [ Addilion
NAME NAME
SHEET ADDRESS . L STAEET ADDRESS
om-st-zp | . CY-81-ziP

12, | hersty certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
- indicated on this report or supplemental report is true and accurate and that my sighature shali have ihe same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee empowered to execute 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 attachmgnt with an address, with al! other like empowered.

SIGNATUR i D ez Al 4// ?’/o Y G5Y-SFl-0032

s GNATURE AND NED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:‘1‘;@/‘771}0-[”-?_ D 2ed o




