g | | | FILED

PR May 19, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION  Secretary of State

A PORT °
NNUAL RE 03-16-2006 90246 006 ****61.25

DOCUMENT # N05000003596
1. Entity Name
CITYSIDE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Acddinss
24307 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE ) ) 6 8 0 1 8 8 4 1
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 SR {
e T R mR AT
Suite, Apt. #, aic. Suite, AnL . e1c. 03012008 Chg-NP CR2E37 (11705}
City & State City & Siate 4, EE! Number Apptied For
iD - Q.?OC! 2 8 2 Not Applicable
g Counwy Zio Country 8. Certficate ot Stetus Desired 0 ggzzmw
8. Name and Address of Currant Registered Agent 7, Name and Address of Naw Reglstared Agent
N — —— —
HASTINGS, VIVIEN- -~ -a: — S S B -
24301 WALDEN CENTER DRIVE Streal Addrass (P.O, Box Numbar Is Not Accepiable)

BONITA SPRINGS, FL. 34134

City FL , Zip Code

8. The above named antily submilts this statoment for the purpose of changing ita regisiered oftice or regisiared egent, or beth, in the State of Florca, | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signewre. iypad or printed ASme of regulierid 00 lnd Ste ¥ a0RC bibke. NOTE: Pegais-ad AQRN S:00aturs Muilbd whew renating) DATE
FHing Foo Is $61.25 9. Election Campaign Flnancing $5.00 Moy ee Make check payable to
Dus by May 1, 2008 Teust Fund Contribution, O  Acdedto Fees Florida Dapartment of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e PD F peieie mE Ol Crange  [J Addtlion
N ASH, JAMES H NAME ,
STREET ADDRESS | 24301 WALDEN CENTER DRIVE SIREET ADORESS
cnny-si- 9 BONITA SPRINGS, FLL 24134 cY- S1- 10
INLE vD 3 petsze e O cCrangs [ Addaion
NAME BRASINGTON, CHARLES E NAME
STREEY ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADORESS
on-51-2¢ BONITA SPRINGS, FL. 34134 . titv-§t-7p
TILE STD 3 Detete WILE [JcChangs [ Aaditien
RAME KEITH, SYLVIA NAME
STREET ADORESS | 24301 WALDEN CENTER DRIVE $IREET ADORESS
ciry-S1-29 BONITA SPRINGS, FL 34134 . L cY-s1-28 P . —_—
ME 0O betets MLE Dcmnge [ Addition
NAME NAME
STREET ADOAESS STREET ADORESS
y-s1- 29 CiTY-Si-28
me 7 osten MLE [CJchenpe [ Addition
NAME NAME
SINEET ADDAESS STREET ADORESS
CIIY-57-2P Y- S1-2%
TLE O Detsta ILE [Jchangs [ ddition
NAME MAME
SIREET ADDRESS STREET ADOALSS
arr-51-2p CITY-S1-29

12, I naraby cariity Lhai tha information supplisd with this filng does not quakty far the exemptions contained in Chiapter 119, Florida Siatutes. | further cartify that the information
indicated on ihis repart ar supplemsntal report is true and accurate and that my signature shall have the same legel stfect as if made under cath: thal | am an afficer o diractor
of tha corporation or the wer Of rusles emp [
changed, or on en alt Bnit wi address, with

.

SIGNATURE: i

80 10 agecute Lhis report as required by Chepter 617, Florica Statutes; and thal my name eppears in Biock 10 or Block 11 i

ol Bﬁs/g_é 8/3-642-1¢45Y

Deywna Prove ¢

AND TYPEL OR PRINTED NAME OF SIOMNG OFFICER DR DMECTOR

v



