2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # N03000001754 e
17 ety Name - Secretary of State
WEST PRESERVE AT WATERSIDE VILLAGE 02-11-2004 90035 040 ****61.25
ASSOCIATION, INC,
Principal Place of Business Mailing Address
722 SHAMRCCK BLVD. 722 SHAMROCK BLVD.
VENICE FL 34293 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
é .‘5 -/ / 30 5@& Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?g qu L.::i:(;ﬂonal
_ 6. Name and Address of Current Registered Agent ' - " 7. Name and Address of New Registered Agent

Name
%ﬂ,}“ﬁm’g&%ﬁgﬁsg' E StreetiAd‘dress (P.C. Box ;\Iumber is Not Acceptable)
VENICE FL 34293 -

City . FL t Zip Code

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

SIGNATURE
Slgnature. typed or printed name of regisiered agent and title it applicable. (NQTE: Registered Agent signature required whan reinslating}
9. Election Campaign Financing - $5_00 May Be
Trust Fund Contribution. - Added to Fees

10. OFF!CEFIS AND DIRECTCORS 11. ADDITIONS /CHANGES TO DF?ICEQS AND DIRECTORS IN 10

TME FD 3 belete THLE [ Change [ Addition
NAME LATTMANN, STEPHEN E Nt

STREET ADDRESS | 722 SHAMROCK BLVD. STREET ADDRESS

orv-st-ze | VENICE FL 34283 : oI -ST-7P

TmE 51D = Fekete me STD - Thange  [HAddition
NAVE SULLIVAN, PAMELA B : NAME oLSon, VIRGINIR

STREET ApDRESs | 722 SHAMROCK BLVD. STREET ADDRESS | = OF LYNBEOUK ClRCLE

cry-st-zp | VENICE FL 34293 CITY-8T-ZP YENICE, FL 34292

o

TME TIVE - o - ' Cloeee ~ § mne VD - - : [DChange - [ Addition
NAME BRADY, RICHARD S B NAME RBEADY RICHARD

sTreeT ADoRess | 315 PINE GLENNWAY &~ STREETADDRESS § T1Z.Z. SHAMRLCE. DLvd

cmv-sr-ze |ENGLEWOOQD FL 34223 CITY-5T-21P VErvee, FL- 34293
“IME [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

me O Delete TNLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-ST-2iP

TME [ Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP GITY-ST-2IP

12. ! hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgl ntal repart is true and accurate and thal my gignature shall have the same legal effect as f made under oath; that | am an officer or direcior
< D slee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SHephnE. Lothmann 2)s Jod  [641)y97-2353

2
G OFFICER OR HRECTOR Dala Daytime Phone #




