FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01 . 1999 8:00 am §
CORPORATION Katherine Harris .
ANNUAL REPORT cormmton o St Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90107 Q08 ****5]1 .25
DOCUMENT # 763233
1. Corporation Name
WATER VIEW CONDOMINIUM ASSOCIATION OF INDIAN SHO
RES, INC.
Principal Place of Business Mailing Address
19925 GULF BLVD C/O PAREKH. COMMONS-CO
o o o T AR SRRV TR
us LARGO FL 33771
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 05/11/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
[22] [27] 50-2371486 Not Applicable
m City & State =] Cy & State 5. Certifcats of Status Desired [ $8F';5R::;i::(’j"a*
Zip Country Zip Country 6. Etection Campaign Financing $5.00 may Be
;1 ’E‘ ;} E;a Trust Fund Contribution 0 Added to Faes
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
FAKOQ, GARY 82| Street Address (F.O. Box Number is Not Acceptable)
4254 GOLF CLUB LANE =
TAMPA FL 33624
84| City #5] Zip Code
FL[*]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of registered agent and title f applicable. {NOTE: Registered Agent sig) required when rei ing} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PD P4 DELETE 1.1 TITLE CChangs [ Addition |
NAME CARPENTER, GENE A 12 NAME WARGARET STIARLING 5
streer anoress| 1925 STERLING PLACE 1asmeeraooress | AO0 6L (Y i B BAUD 2
arv-s.ze_ | LANCASTER PA 17601 worvsrze [INBLAN SHorEs  FL 337RS |
TIMLE VD {J DELETE 21 TMLE D BAChange [ Additon | ©
NAME MANORE, JOANN 22 NAME
sTreeT ADDRESS | 1103 MAPLE WAY DRIVE 2.3 STREET ADDRESS

omv-5T-z¢ | TEMPERANCE M 48182 ~ — — — ™ ZACTY-ST-ZF -

TME STD L] DELETE 31TIE s fgChange  [JAddition
NAME JAMES, SHARON 32ZNAME
street aoRess| G Q) JACK COLLINS 2001 GULF BLVD 3.3 STREET ADDRESS
arv-st-z¢ | INDIAN SHORES FL 33785 34.CITY-ST-ZP
TITE D [ DELETE 41TME [OJcChange  (C] Addition
NAME AUSTIN, OWEN 4 2NAME
STREET ADDRESS | 19925 GULF BLVD., 507 43 STREET ADDRESS
CITY-5T-2IP INDIAN SHORES FL 33785 44 CITY-ST-ZIP
TME D [J DELETE 51TME hg TAChange [ Addition
NAME FAXOQ, GARY 5.2 NAME
swreeT apoRess| 4254 GOLF CLUB LANE 5.3 STREET ADDRESS
crv-stze__ | TAMPA FL 33624 sacmy-st.2p
TIE [ DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZP 64 CRY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiopro poeiver or frustee empowered, to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in

N | 1~30-99 727-5¢3-559%

Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR ARINTE[] NAME OF SIGNING OFFICER OR DIRECTOR



