2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 07,2006 8:00 am

DOCUMENT # N99000001774 . o Secretary of State
1. Entity Name
06-07-2006 90002 037 ****6]1 .25
WATERVIEW TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mailing Address
1423 BAYVIEW DRIVE 1423 BAYVIEW DRIVE o .
e o ”“Nlml m’l II“‘ “m llm Ilm ||m Ilm Nln I“” }II’I Ill”'“‘ |m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
65-1033270 Not Applicable
Zip Coualry Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
RUDD, SUSAN

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

1423 BAYVIEW DRIVE
. -FORT LAUDERDALE FL 33304

City FL Zip Code

. . ‘The above named entity submiits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
Y the obligations of registered agent.
5.

SIGNATURE &
U Signature, yped or poniga rame of regrsieredd agent s00 titlg If apohcatte (NOTE: Registered Agent signature 1equired when remskabng) DATE

9. Election Camgaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. 11, ADDITIONS /CHANGES OFFICERS AND DIRECTORS IN 10
TILE FD i Delete TMME vED . [ change P addition
NAME RUDD, SUSAN NAME SusArv Horw: fzb .
STREET ADDRESS | 1423 BAYVIEW DRIVE steeer aoress | (4R T2ay U w Demve
civ-si-a¢  {FORT LAUDERDALE FL 33304 st | Fordt Lovderdale 33304
THLE VPD B, Delete TITLE ) Change 7] Addition
MAME FISHER, JOHN NAME
STREET ADDRESS | 1421 BAYVIEW DR STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-21P
JIME - ~ o e Blpeste _ _Wwme A [J.Change _ [7] Addition
NAME - ) ) NAME )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelee TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI-27IP
TIME /r' 1 Delete NTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS / STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
3 [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-Si-7iF CITY-$1-21P

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and my name appears in Block 10 or Blogk 11
it changed, or on an attachpgnt with an address, with gll lixe empowered.

SIGNATURE:




