2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # NO1000005151 Secretary of State
1. Entity Name 01-13-2003 90404 006 ****61.25
EAST PRESERVE AT WATERSIDE VILLAGE ASSOCIATION,
INC.
Principal Place of Business Mailing Address
722 SHAMROCK BLVD. 722 SHAMROCK BLVD.
VENICE FL 34233 VENICE FL 34293
R s MR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 0240533%1 Applied For
Nat Apglicable
Zip Country Zip Country §. Certificate of Status Desired | $8 75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATTMANN' STEPHEN E Strest Address (P.O. Box Number is Not Acceptable)
722 SHAMROCK BLVD.
VENICE FL 34293
City FL Zip Code

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, boligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) ! DATE
FILE NOW: FEE IS $61.25 9. Election Campmgn ﬁnanmng O $5_00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete e [JChange [ Acdition | &Y
NAME LATTMANN, STEPHEN E NAME S
stReeT anress | 722 SHAMROCK BLVD. STREET ADDRESS 5
OTY-ST-2IP VENICE FL 34203 CITY-§T-2iP uN‘ﬁ
TME S1D O Delete TITLE O Change [ Addiion | &5
NAME SULLIVAN, PAMELA B NAME
sTreeT anoress | 722 SHAMROCK BLVD. STREET ADDRESS
cirv-st-zp - |VENICE FL 34293 CiTy-s1-21
TITLE VPD [ Delate TITLE [Jchange [T Addition
NAME BRADY, RICHARD NAME
sTReeT ADDRESS {315 PINE GLEN WAY STREET ADDRESS
CITY-ST-71P ENGLEWOOD FL 34223 CITY-ST-21P
TITLE 7 Dalete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer Js] e ered to exec e is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmepi-v 7 $Ath all pthes ../ mpowered

7

AED S phon £ L adbmoann //z//os [ %,)497_9355

E SICNING SEEIER AR BIREFATAD . ke P o

SIGNATURE:




