o FILED
- 2005 NOT-FOR-PROFIT CORPORATION AbDr 27, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01000005151 o200 95;2; 438 =rem] 25

1. Entity Name
EAST PRESERVE AT WATERSIDE VILLAGE
ASSOCIATION, INC.

Principal Place of Business Mailing Address

3380 RUSTIC RD 3380 RUSTIC RD 20049413
NOKOMIS, FL 34275 NOKOMIS, FL 34275
s S e N R AR QAT 0
£0. Box 595
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092005 Chg-NP CR2E037 {10/03)
City & State ity & State 4, FEI Numb Applied For
1} entie & , F 4 02—0%13%051 Not Applicable
Zip Country = ZLI; 25 ,,_/ (B‘gwﬁ 5. Certificate of Status Desired 0 gg;?qmm"m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'GRADY, CYNTHIA

3380 RUSTIC RD Street Address (P.0. Box Number is Not Acceplabie)
NOKOMIS, FL 34275

City FL Zip Code

8. The above named entity submits this statement for the puzpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.
ufpe/
77

SIGNATURE
(NOTE: Registersd AQar signature racsred wher risnatating)
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may Ba Make check payabies to
Due by May 4, 2005 Trust Fund Contributton. a Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P (&2 oelete e o BhCrarge [ Additon
NAME DALLA MURA, JOHN P NAME M4 P4 , //a we D
STREET ADDRESS | 314 CLEARBROOK CIRCLE #104 SRETADIRESS | T8 CEEptBRao e Citecd H 207
grv-st-ze | VENICE, FL 34292 OITY-ST-2P VEnrneZ, FL 39272
TInE VP O belete TME vo O change [ Addition
NAME MACK, HOWARD NAE Movsend , Jicein & 04
STREET ADDRESS | 316 CLEARBROOK CIRCLE #201 STREET ADORESS J’/jP Cergrepnranid Cr@aed /
ov-sT-zp | VENICE, FL 34292 CiTY-57-2P Ldres, Fr x2S G2
TaLe 8T B,Delete e 5P B CJ Gtange ] Addiion
NAME WHITE, JUDITH NAME CRAw Ford ro b . &
v /o

STREET ADDRESS | 320 CLEARBROOK CIRCLE s onss | 32O Celt PR aSXooiy Cra€ccd /
Givs-z | VENICE, FL 34292 oS-z | i 0 XY 2T 2
TIE [ Delete LE ’ Clohmge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-20 CITY-ST-2P
TILE 3 pelete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-ST-2¢
T O elete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-ZIP
12. | hereby certify that the information supplled with this fil a§-p0t qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenlify that the information

indicated on this report of suppermen - Is Gad ajihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or
changed, or on an ayéch

SIGNATURE:

hprt as required by Chapter 617, Fiorida Statutes; andtha7 name appesars in Block 10 or Block 11 if

/2106

date Gaytme Phone #




