* " 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000006911

1. Entity Name
WAVERLY PLACE ASSOCIATION, INC.

Pringipal Place of Business

1212 WEST LAS OLAS BLVD.
FORT LAUDERDALE, FL 33312

Mailing Address

1212 WEST LAS OLAS BLVD.
FORT LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

L

05022006 No Chg-NP

FILED
May 08, 2006 08:00 A
Secretary of State

CR2ED37 (4/06)

4. FEN Number Applied For
65-0883964 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

DOWD, FRANCINE
1212 WEST LAS OLAS BLVD.
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

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

theg ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tia il applicable.

{NOTE: Registared Agent signatura requirad whan reinstagng)

i DATE

Filing Fee Is $61.25°
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TIILE TD

NAME DOWD, FRANCINE

STREET ADDRESS | 1212 W LAS OLAS BLVD

CiTY-51-2IP FORT LAUDERDALE, FL 33312

TILE PD

NAME MCCARYNEY, GEORGIA

STREET ADDRESS | 1214 WILES OLAS BLVD.

CIry-ST-2IP FORT LAUDERDALE, FL 33312

TITLE VPD

NAME MERCER, SHELLEY

STREET ADDRESS | 1220 WEST LAS OLAS BLVD.

CiTy-§7-2IP FORT LAUDERDALE, FL 33312

THTLE

NAME

STREET ADDRESS

CaY-ST-2P

TITLE
T O e
_SWEevappRess | Wlwsel Thaner e -
DOMGSTIP ey - e B ann ot =, o 5 LR ! i3
I rme EIMOT £O6 32 28T 1 O SRR A B
| NAME N .
T .
R B T I

LDAOONSE2421
05/ 30/05-30003-015 61,25

DO NOT WRITE
IN THIS SPACE

et b W A o= b A 4 e B b =

ar -

12. | hereby certiy that the information supplied with this filin

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

‘indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal alfect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or lrustoe empowered 10 execule this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: e Dok

LAY

FSY~§32-F 6é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

él//)f%/oé

Data Daytma Phona #




