2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 769993

1. Entity Name

THE WESTSHORE ALLIANCE, INC.

Secretary of State

01-31-2008 90024 003 ****70.00

Jan 31, 2008 8:00 am

Principal Place of Business

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

Mailing Address

WATERMARK 13

us TAMPA, FL 33609

5444 BAY CENTER DRIVE, STE 115

us

3. Malhng Address

_le F(’:r)ir;iipa\lfia.ce&mmﬁii %{Box@\vd

pmeLrEi

VRO R RO

ﬁm‘z# flﬁ 0 ﬁ“,e Tig em 01072008  Chg.NP CR2E037 (12/06)
__ City & State City & Slate 4. FEI Number Applied For
LWG ) FL \ M F’L 59-2330147 Not Applicable

Zip

?)5(1;0—1

Zip

2301

Country

X

5. Cenificale of Stalus Desired

Counlrf

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROTELLA, RONALD
5444 BAY CENTER DR
SUITE 115

TAMPA, FL 33609

Name

Streelgddr (_S‘(PO\JX Nufber is Not Acce lable) :3_,
V-

Hlud.

St 140

City T}\

FL

T 0]

the obligations of regig gent.

SIGNATURE

///?

8. The above named entity submits this staterment for the purpose of changing its registered oftice or regislereo‘agent‘ or both, in the State of Florida. | am familiar with, and accept

Signa! | Typad of pnwnams of ragistared agent and ttle it applicable.

[NOTE: Registered Agant signature required when rainstating)

DATE

Fﬁlng Fee is $61.25
Duo by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added ic Fees

Make check péyable to
. Florida Departmant of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

>

10. OFFICERS AND DIRECTORS 1.

TITLE sD O petete nLE \/fc 0 Prﬂ&d-if"(" ﬁa'Change {7 Acdition
NAME BUFFA, PAULA NAME Paudo Bula

STREET ADDRESS | 5444 BAY CTR DR- #115 STEETADLRESS | 330G Lo, OF. mul 3. Bud. Qulcq {Ho
orv-si-zP | TAMPA, FL 33609 CHTY-ST-2P Tompa, FL PRBlo D1

TITLE VPD [ petete TMLE Ff{& ﬂ Change [ Addition
NAME MECHANIK, DAVID NAME Dovd e K .

STREET ADORESS | 5444 BAY CTR DR- #115 STETAOCRESS | R)OQ o 3T Pvd . Swite 149
ov-st-zp | TAMPA, FL 33609 GITY-ST-21P T"OJV\—DG ’I:L_ e 01

TITLE MD [ oelete TITLE A Change (] Addition
NAME ROTELLA, RONALD T. NAME ,
STREET ADDRESS | 5444 BAY CTR DR- #115 STREET ADDRESS 3\oq A, {){ .Y \L,[L . )l . IB\_\)A .Jgub( |
CITY-ST- 2P TAMPA, FL 33609 CITY-ST-21P - &dnp\_,f)a = M 1

TITALE D O Delete e SQQr & Change (] Addition
NAME WESSMAN, JIM NAME T Qggn\or\

STREET ADDRESS | 5444 BAY CTR DR- #115 STREET ADDRESS 510q vJ, D[ LY—- T B\\Jd &u Ee 4
cry-s-7¢ | TAMPA, FL 33609 GiTY-ST-2P Lo, ’5’3@0

e PD X Delete TLE ! [ Change [ Addition
NAME COULTER, JAY NAME

STREET ADDRESS | 5444 BAY CENTER DR - 115 STREET ADDRESS

CITY-5T-21P TAMPA, FL 33609 CiTY-ST- 2P

TILE O pelete TILE —t’ [ Change KAddition
= ra ey

STREET ADDRESS STREET ADDRESS I\ 0 C\ U D[ m j& Lvad S_N{Q 1H(
CIFY-ST-2P GITY-ST-21P T OMLL .

changed, or on an attachment

SIGNATURE:

with ail other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, F‘orida Statutes‘ | further cemfy thal 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 ctficer or director
of the corporation or the recelver oL lustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/stNATURE AND }#PEU'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.
Y. S

Daytima Phone #




