’

2003 NOT-FOR-PROFIT.CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006911

1. Entity Name

WAVERLY PLACE ASSOCIATION, INC.

Prin¢ipal Place of Business

1212 WEST LAS OLAS BLVD.
FORT LAUDERDALE FL 33312

Mailing Address

1212 WEST LAS OLAS BLVD.
FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90729 024 ****6] 25

A TARE A AU A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0883964 Applied For
Not Applicable
Zi Count Zi Count ) diti
" ountry P ountry 5. Certificate of Stalus Desired__ —.[] $8'_75 Additional
Fea'Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

Zip Code

FL

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

D 0 A

T
Slgnature, fyped or printed nama of registered agent and lilfe if applicable

{NOTE: Registerad Agent signature required when reinslating}

DATE

. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 561.25 on - .00 may Be
8 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. , - COFFICERS AND DIRECTORS 1. ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O pelets TITLE () Change [ Addition
NAME - DOWD, FRANCINE NAME
streeraporess | 1212 W LAS OLAS BLVD STREET ADDRESS
orv-st-2¢ | FQRT LAUDERDALE FL 33312 OITY-5T-2P
TME - PD = Telete TITLE ¢ D - E’hange [ Addition
NAME KELLER, STEPHEN NAME é’ eo o - l"f e-aC.lq—t'-’-i"l"W
stReeT apoREss: | -1208 W LAS OLAS'BLVD - STREET ADDRESS. | Py } o Las ODEAS ICYN v -
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-2P =t Lee o L EC ARk N
TITLE VPD [ pelete TITLE ) [ change [ Addtion
NAME ‘| MERCER, SHELLEY NAME
staeeT aooRess | 1220 WEST LAS OLAS BLVD. STREET ADDRESS
emv-st-2p [ FORT LAUDERDALE FL 33312 CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P CITY-ST-2P
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIREG /<D

SIGNATURE:

/L"//?J/M CSY-f3o—F( b6

;

_ CR2E037 (10/02)



