FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000079430 03-14-2007 90044 023 ***158.75

1. Entity Name

THE WATERFRONT CONSERVANCY, INC.

Principal Place of Business Mailing Address
9089 SW 15T ROAD % R MCGOEY , ESQ, 20006354
BOCA RATON, FL 33428 271 NORTH AVENUE

NEW ROCHELLE, NY 10801

L

[ AN RO

01242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Rz Try— Appied For
65-0846643 Not Applicable
5. Certificate of Status Desired $8.75 additional

Fee Required

6. NMams and Address of Current Registered Agent y

s
ST ANERAAVE 1557 DO NOT WRITE
CORAL GABLES, FL 33134 \,/ [b/%‘tflgw) IN THIS SPACE
Bl

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE E ?
Signature, typed o printed name of registered agent ana title it applicabie, (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.0 9. Election Campa‘\gn F.inancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND RIRECTORS
TITLE PTSD
NAME MECHANIC, ALAN

STREET ADDRESS | 36 ARDEN DRIVE
CITY-ST-2IP AMAWALK, NY 10501

TiTLE

NAME

STREET ADDRESS
CITy-SsT-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY-ST-2IP

TITLE
‘
NAME
STREET ADDRESS
GITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does neot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on 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 officer or director
et i 10 execute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,-or on an atlge o ] °‘”«?)L“Eﬁ‘¥18 re
SIGNATURE: /£, /MeECHan T Jzﬁ% 3

SHENPORE A'f TYPED OR PRINTED NAnlE OF SIGNING OFFICER OR DIRECTOR & Dae Daytime Phone #




