2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001774

1. Entity Name

WATERVIEW TOWNHOMES ASSOCIATION, INC.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90034 024 ****5] .25

Principal Place cf Business Mailing Address
141 BAYVIEW DRIVE 1421 BAYVIEW DRIVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE £L 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
65'1033270 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A_tdditional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

Name

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

_SMALLWOOD, RHINA | Suecthddress (PO BoxNumbersNothccepiatle) . o

1421 BAYVIEW DRIVE
FORT LAUDERDALE Fl. 33304

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

CR2E037 (9/01)

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
Tk PD O elets TILE [ change  [J Addition
N RUDD, SUSAN e
STREET ADCAESS (1423 BAYVIEW DRIVE STREET ADDRESS
CITV'EST-Z\P FORT LA“DFRDALE FL 21304 CITY-ST-2IP
TITLE VPD O Delete TITLE [ change [ Addition
e COLIP, BRANDON e
STREET ADDRESS ({419 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP FORT lA“nFRDALE FL 33304 { CITY-ST-2P
Tme sSTD ' O Dekete iR O Change [ Addition
NAME SMALLWOOD, RHINA NAME
. STREETADDRESS (1429 BAYVIEW.DRIVE . oo o oo || STceT Avosess,
CIFY-ST-2IP EoRf l:A”nFRbALE FE‘V33§E)4 FEm T At et s S s TR M e s e L T .
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P | cimrv-st-zp
TITLE [ Delgte TIMLE [dChange  [] Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TTLE [ pelete TTLE CIchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2iP CITY-$1-21P

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

of the corporation or the receiver or trustee empowered

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

SIGNATURE:

2 does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor 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
to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-25.02 (%% )5¢4-0638

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #



