FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000002466 04-03-2006 90408 032 ****61.25
1. Entity Name
WAYSIDE ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business ’ Mailing Address il
1916 BOOTHE CIR. 1916 BOOTHE CIR. TRANS # (¥4 .
LONGWOOD, FL 32750 LONGWOOD, FL 32750 _ - 81
e s o DR
Suita, Apt. #, atc. Suita, Apt. #, etc. 01242006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEI Number Applied For
34-1979246 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi'zg-’q&fﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e
ZABEL, JON " Taazres () Koy /€
1916 BOOTHE CIR. yeet Address (P0. Bpx Numbenis Not Accaptable
LONGWOOD, FL 32750 ?;ﬁﬁ /2/}-2}7 ’//l/ 1”('_1 Z& ﬂo? 7&
cin ' _ [ 25 Code
MWA«A N/, FL I?J Zo

8. The above named entity submits this statement for the pyepose of changing its regislere'a office or registered agent, or bofh, in the .ﬂate of Florida. | am famMar with, and 5ccapt
the obligations of registered ag

SIGNATURE &
o %led nama of .e‘f.é:nﬁ agar%d litia it apphcable, (NOTE: Regisiarod Agsnt signature required when reinstating DATE

Fillng Fee is $§61.25 9. Electicn Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HMLE VD O oelete TITLE [JcChange [ Ageition
NAME TYE. ARTHUR NAME
STREEF ADDRESS | 1918 BOOTHE CIR. STREET ADDRESS
CITY-51-2IP LONGWOOD, FL 32750 CITY-ST-21P
TINLE SDT O Delete TILE [0 change [ Addition
NAME DECKER, CLIFTON HAME
STREET ADDRESS | 1916 BOOTHE CIR. STREET ADDRESS
CITY-ST-2IP LONGWQOD, FL 32750 CIty-S§T-21P
TME PC [ Detete TILE { Ghange [ Adgition
NAME ZABEL, JON NAME
STREEF ADDRESS | 1916 BOOTHE CIR. STREET ADORESS
City-56-2°P LONGWOOD, FL 32750 CITy-S1-2iP
THLE ’ [ Delete TITEE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-ST-2P
TITE [ etete TInE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2IF CIrY-ST-2IP
TILE ) O Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al my stgnatura shall have the sama legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, lorida Stalutss; and that my name appears in Block 10 or Block 11l

12. | haraby certify that the information supplied with this filing doeg not quaif
indicated on this report or supplemental report is trug and acgdirale and-

*

ol the corporation or the raceivar or trustee empowered Lo gaetule thig

changed, or on an attachment with an address, with all

SIGNATURE:

;
SIGNATURE AND TYFED OR E%u’ ?’Féu'-mﬂc OFFICER™Sq DIRECTOR Date Daytime Phane #

//V \



