2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # 769993

1. Eniity Name
THE WESTSHORE ALLIANCE, INC.

Secretary of State

Principal Place of Business

5444 BAY CENTER DRIVE, STE 115
WATERMARK 13
TAMPA, FL 33609 S

Mailing Address

WATERMARK 13

TAMPA, FL 336068 US

5444 BRY CENTER DRIVE, STE 115
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4 P Nember Applied For
59-2330147 Mot Applicable
- ; $8.75 asditional
5, Cerificate of Status Desired 1 Fee Requi:ed

&, Name and Addrass of Current Regrstemd Agent

ROTELLA, RONALD

8444 BAY CENTER DR

SUITE 115

TAMPA, FL 33609 ' -

DO NOT WRITE
m THIS SPACE

"2 The above narned gpttsubmits

is statement for the purpose ofchangmg its reglstered office or registerad agen{' or both it the State or Florida. 1 am familiar wrth and accept

‘ ///é

(NOTE Regrotered Agent signalire required when reinstating)

Filing Fee is $61.25 8. Elsction Campaign Fnarcing $5 00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  sdded to Fees
10, OFFICERS AND DIRECTORS TR o T v TR
e ss v ... 0= -
NAME BUFFA, PAULA
STREET ADORESS | 5444 BAY CTR DR- #115
ore-st-IP | TAMPA, FL 33609
e VPO '}DGBEIBE‘HSL il
HAME MECHANIK, DAVID f.:' 4 ’Ub— USRI 81,25
SIREET ADORESS | 5444 BAY CTR DR- #115 ’
OT-3T-2P | TAMPA, FL 33609 sl i -
T MD
HAME ROTELLA, RONALD T. . D, o e
STREET ADDRESS | 5444 BAY CTR DR- #115
CITY-ST-2iP TAMPA, FL 33609 Do NOT WR'TE
IRE ™
MAME WESSMAN, JIM lN TH IS SPACE
STREET ADDRESS | 5444 BAY CTR OR- #115
GTY-ST-ZP | TAMPA, FL 33609 T B
L PD
MAME COULTER, JAY
SIREET ADORESS | 5444 BAY CENTER DR - 115
Gr-s1-ZP | TAMPA, FL 33609 - o o -
e -
MAME
STREET ADDRESS
or¢-5T-2P

12. 1 hereby certify that the information supplied wnh this fi hrég
indicated on this report or supplamental ceport is trua

does nct quahfy fot Ihe exempzlons contamed in Chap!er 1‘.*9 Flonda Sta:utes ) further certify that the information
accurate and that my signature shall have the same legal affect as if mads undec oath;

that | am an officar ot dicecter

of the carporation o the receiver or ustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appsars in Block 10 o Block 11 if

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

SIGNATURE: __

SIGNATURE

£0 OR PRINTED NAME GF SIGNING OFFIGER OR DIREC TOR

) Cinytme Phond «

}f/s’%/oc, 813 -2PP-F456




