* - 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001201

1. Entity Name

WATERSIDE AT CORAL CREEK, INC.

Principal Place of Business Mailing Address

5718 NW 50TH DRIVE
CORAL SPRINGS FL 33067

5718 NW 50TH DRIVE
CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED _
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90038 018 ****61.25

rrang 4

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number NOT APPLI C ABLE Applied For
Not Applicable
- - " —
Zip Country Zip Couriry 5. Certificate of Status Desired | $8‘75 Addltlonal
o S A ] L _.._.__ FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
POITIER JEFF Street Address (P.O. Box Number is Not Acceptable)
. ?
5718 NW 50TH DRIVE
CORAL SPRINGS FL 33067
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TINE PD O Delete TME DO Change [ Addition | S
NAME FISCHER, ERIC NAME 2
STREET ADDRESS | 5747 NW 46TH DRIVE STREET ADDRESS £
oiry- §T-71p CORAL SPRINGS FL 33067 cirv-87-2IP i
o
TiTLE SD O Delets TLE (O Change [ Audiion | &
HAME POIRIER, JEFF NAME
STREET ADDRESS | 5718 NW 50TH DRIVE STREET ADDRESS
|Tomv-st2¢ | CORAL SPRINGS FL 33067 - “omy-sr-2p - T -
TITLE T [ pelete MLE [ Change [ Acdition
RAME SMITH, LARRY NAME
STREET ADDRESS | 5729 NW 46TH DRIVE STREET ADDRESS
omv-s1-2¢ | CORAL SPRINGS FL 33067 cim-51-2¢
TITLE O Celete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP b CITy-81-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME : L NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP ' CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 cfficer or director
of the corperation or the receiver or trustee empowared to éxecute 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 attachment with ap address, with all other like empowered.

SIGNATURE: ___ (/2

8

l\.‘;\i‘:’:‘
Yioloy a4 2552295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Dawvtirne Phona #



