. FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000079450 04-25-2006 90110 006 ***150.00

1. Entity Name

THE WATERFRONT CONSERVANCY, INC.

Principal Place of Business Mailing Address R
9089 SW 15T ROAD % R. MCGOEY , ESQ. . "y
BOCA RATON, FL 33428 271 NORTH AVENUE ~

NEW ROCHELLE, NY 10801

HIIHIIH!III!|lelll\lllllIIHHIHHII\Illl|||!l|I|H|l|Il|||1|l|||\

03292006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropedar

65-0946643 7/ Mot Applicable
5. Certificate of Status Desired % $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

343 ALMERIA Ve DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The ahove 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 cf registered agent.

SIGNATURE
Signature, typed or printad name &l registered agent and title Il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [
TALE PTSD
NAME MECHANIC, ALAN

STREET ADDRESS | 36 ARDEN DRIVE
CITY-ST-ZIP AMAWALK, NY 10501

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THALE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify thal the information stppled with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppi i LAccurate and that my signature shall have the same legal effect as i made under oath; that | am an officer aor director
of the corporation or the recei execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep{ with i ther like empawered.

SIGNATURE: - LD eI [ 7/31 / ol

WANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #




