2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # n99000001774 —3 Mar 26, 2007 08:00 AM
1. Entity Nama
Secretary of State

WATERVIEW TOWNHOMES ASSOCIATION, INC.
Principal Place ¢f Businoss Maiing Addross
1423 BAYVIEW DRIVE 1423 BAYVIEW DRIVE
o e H““m I‘I ’l“l m“ IIm I|m Ilm Im Ilm “l” m“ ‘““lmm I) ‘“‘
2. Principal Placa of Business - No PO, Box # 3. Mailing Addrass

Suito, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E037 {10/086)

Cily & State City & Slalo 4, FEI Number Appliad For

65-1033270 Mot Applicable
Zp Counlry o Couniry 5. Certificate of Status Dosivod O gga‘gesq 3?:; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUDD- SUSAN Streol Addraas (P.O. Box Numbar 1s Nat Acceprable)

1423 BAYVIEW DRIVE

FORT LAUDERDALE FL 33304

City FL Zip Codo

8. Tho above named enfity submils this statement for the purpose of changing ils regisierod offica or registered agont. of both, in the Slale of Florida. | am familiar with, and accepl
tho obligations of rogislorod agenl.

SIGNATURE
Agnatute. yeed or prmad nama of registered agent and tille # gppRicable. INGTE; fagistered Agont signature ipguwrad when tomstat.ng) DATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 i Trust Fund Conlribution u Added to Fees _ Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L1l PO [ Deicte TILE 71 Changs [ Addition
NANME RUDD, SUSAN NAME
STRILY ADDRESS | 1423 BAYVIEW DRIVE STREED ADDALSS
onv-si-7e | FORT L AUDERDALE FL 33304 ciry-s1-7p I UNESE L S I
T VPD ] Delete 1L e R R T Y Tehemte [ Addilion
NAME HORWITZ, SUSAN NAME
STREETADDRESS | 1421 BAYVIEW DR STRILT ADDAL5S
CIY-51-21p FORT LAUDERDALE FL 33304 CITY-51-2p
il T Drivie HTiE - [JCnange [ Acdmon
NAME NAME
STREE ] ADDRESS SIREEF ADDR 58
CITY-$1-21P CHTY-s1-2p
IF [ Delete T, M Change [ Addmion
NAME NAME, ’
STRELT ADDRESS STREETADDRLSS
CIFY-S1-21P CITY-$1-21P
1I1LE (1 peiete HILE [ change [ Adddtion
NAME NAME
SIREL] ADDRESS STRIE] ADDR: 55
CINY-81-21P CHTY-S1- 1P
Time [ Delete TINEe [ change [ Addlion
NAME NAME,
STRLLT ADDRESS SIHEE ADDRESS
CITY-ST- 1P CITY-ST- 218

12. | horeby corlify 1hat tho information supplied with this filng does nol qualify for the oxemptions conlainad in Soction 112, Flonda Statutes. | furthor cerlify Lhal the information
indicaled on this report or supplamental report is irue and accurale and that my signature shall have Lho samo legal elfect as il mado under calh; that | am an officer or director
of the corporation of the raceiver or trusiee ompowarad (0 execule this report as required by Chapter 617, Florida Statutos: and that my name appears in Biock 10 or Block 11
il changed. or on an allachment with an address, with )l other like empowerod.

SIGNATURE:




