FILED

2008 NOT-FOR-PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N97000006911 05-07-2008 90108 037 ****6] 25

1. Entity Name

WAVERLY PLACE ASSOCIATION, INC.

Principal Place of Businass
1212 WEST LAS OLAS BLVD.
FORT LAUDERDALE, fL 33312

Mailing Address
1272 WEST LAS OLAS BLVD.
FORT LAUDERDALE, FL 33312

i

AN

3. Mailing Address ‘ ‘

2, Principat Place of Business - No P.O. Box #
ite, Apt. # . i . .
Suite, Api. #, elc Suite, Apl. #, etc 05052008 Chg-NP CR2E037 (12/06)
City & Staie City & State 4. FEi Number Applied For
5-0883964 Not Applicable
Zi Zi i it
P Country P Couniry 5. Celificate of Status Desired _ {1 $8.75 Additional
- - = - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

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

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registesed agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
<7 Jo©
7

o ATUHM Cyerdd
DATE

Signawre. yped or printed name of registeraa agent and nlle if apphcable

(NOTE: Regrsiered Agent signalure required when reins.ating)

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contritution.

- 'Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE L] 3 Delete e [ Cchange [ Additien
NAME DOWD, FRANCINE NAME

STREET ADDRESS | 1212 W LAS OLAS BLVD STREET ADDRESS

CiFy-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2IP

TILE PD j[7 N TITLE [25) [FThange [ Addition
NAME MCCARTNEY, GEORGIA NAME pge CALTN £ g R er

STREET ADDRESS | 1214 WILES OLAS BLVD. sweeroviess | 2t o et £AST OC g? B/u d

emv-s-z¢ | FORT LAUDERDALE, FL 33312 avstar | T fcett o P 3330

THTLE vPD O pelete TITLE [ change  [J Acdition
NAME MERCER, SHELLEY NAME

STREET ADORESS | 1220 WEST LAS OLAS BLVD. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL. 33312 CITY-ST-2IP

TILE 3 petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2

TITLE O celere e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-2IP . | - - CITY-ST-ZIP

TITLE - O delate TTLE [ change [ Addition
NAME : i NAME - . &

STREET ADDRESS T STAEET ADDRESS - ’

ormv-stzR L | L ' CITY-ST-2IP ST T .

12. I hereby cerify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachmeni with an address, with all other like empowered.
s foF 25 - V30 G664
L4 7

£zl g //)1/ d.
Date Dayiane Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




