2006 NOT-FOR-PROFIT CORPORATION RECD
AMENDED ANNUAL REPORT VENDOR #_F Lo go ==
DOCUMENT # N03000002466 A%S‘gﬁ s
1. Entity Name
WAYSIDE ESTATES HOMEOWNERS ASSQOCIATION, INC. m ﬁ /
06 HA Q@Emu F /S
/6/00
Principal Place of Business Mailing Adgress ye T 1 F AR =
1916 BOOTHE CIR. 1916 BOOTHE CIR. "“ﬁ%‘AS“S’E f ol 2=
LONGWOOD, FL 32750 LONGWOOD, FL. 32750 TALLA
e s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012006 chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
34-1979246 Nat Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
=y A a3 T - Name T T e T T T T
BOYLE, JAMES W - -
498 PALM SPRINGS DR Streat Address (P.O. Box Number is Not Acceptable; g
#270 ‘.., >
f_- J
ALTﬁ‘\MONTE SPRINGS, FL 32701 , %E' > —
City '—E:___’!— ;.I‘ Cor—
8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of FIo da(‘rl'.’a.‘m familiar wuthl-ﬂd accept
the obligations of registered agent, .‘"‘1_.?'!1 - -9 o
-__h—%’ =
SIGNATURE 7
Slgnature. typed or printed nama of regi: agent and title i {NCTE: Regiatered Agant signalure required when reinatating) % —
@.m =+
8. Election Campaign Financing . Make ck payable to
Amended AR is $61.25 Trust Fund Contribution. ﬁgc:u“??;?" Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VD Deteta TIME De [T change {5 Addition
NAVE TYE, ARTHUR X NAME Sweb/ck, MieE
STREET A0DESS | 1916 BOOTHE CIR. sreETaoEss | 2.0 6 Tum i PE R.RIDEE T
err-st-2P | LONGWOOD, FL 32750 on-skF | SapForkd =L 3277/
TITLE SOT Do TME DV O Change  (Addkion
NAME DECKER, CLIFTON NAME STOMNEZ, Toﬂ ~)
STREET ADDRESS | 1916 BOOTHE CIR. sweETaoniess | 207 JwmiPeEe RiDeE G
CITY-S1-2P LONGWOOD, FL 32750 CITY-ST-2IP SaAmEolDd L 33277/
TTLE PC ,B.(Delete TMLE >sT [ change  TdAddition
A ZABEL, JON NANE PeEccdiA Wiec { AAA
STREET ADDRESS | 1916 BOOTHE CIR. smeroess | 208 T miPER Eipae Cr
CITY-ST-ZP LONGWOOD, FL 32750 CITY-3T-2IP 5A NFOED, . S F T 2)
TiLE [ cetete TIME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g CITY-5T1-2IP
e j 4‘21-/ 1 Detete e Ol Change [ Addltion
NAME NAVE ?IJDD?SE?BBE?
s s s s 05/25/U6--01024--004 ~ #%61.25
GiTY-ST-2P CITY-5T-2P
ME [ Detete TIME [T change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -51-2IP

12. | hereby certify that the information supplied with this illlng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee em)
changed, or on an attachment with an ad

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under dath: that | am an officer or girector
red to sxecute thes report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘with all other like eepd.
g y
/7/

H)-HAeo 53 LY

SIGHATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Sl bt

Daytime Phone #




