L:OOT NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06236

1. Entity Name

Jan 18,2007 08:00 AM

Secretary of State
WADE SURFSIDE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

18838 GULF BOULEVARD
INDIAN SHORES BEACH, FL 33785

I
Matling Address }
C/0 LISSA HORNSTROM ‘

TAMPA, FL 33606 US

s L L

01132007 No Chg-NP CR2ED37 (4/06)
T 4 FEI Number Applied For
58-2535600 Not Applicable

- $8.75 acditionat
B. Cerlificate of Siats Desired a Fow Required

Lo

8. Namo and Address of Current Roglstersd Agent

CORPQRATION INFORMATION SERVICES, INC
1201 HAYS STREET
TALLAHASSEE, FL 32301

NOT WRITE
HIS SPACE:-

8. The above named enlity submits this statement for the purpose of changing its registered office of registeted agant, of both, in the State of Florida, Lam famitiar with, and accept
the obligations of regisieren agent,

SIGNATURE
Signanre |

fypeat or priming nene ol egawsd ager snd thie ¥ applicable (NQTE. Ragiatarad Agent signiiuie roquivad when rainstanng) DATE
IOO05aNa5S w
Flling Fee Is $61.28 9. Eiection Campaign Financing $5.00 MayBo .U i,:}l-}.l:".}.,ﬂ ;?!:.".J 353 | _ .
Due by May 1, 2007 Trust Fund Contribution. 0O  AddedtoFoees a 1s 194 LIy “dU.’JD4-LJ§]4 (398 . E’ S
1. OFFICERS AND DIRECTORS ' :
THLE PD
NAME NEIL, ALAN

STREET JDDRESS | 18838 GULF BLVD #202
CIrY-ST-21P INDIAN S8HORES, FL

TILE sD

NAME ROGERS, PAUL

STREFT ADDRESS | 18838 GULF BLVD #201
Gy-St-Zip INDIAN SHORES, FL

mLE 8D

WAME ROGERS, RONNA

STREFF ACDRESS | 18838 GULF BLVD #201
CITY-Sr-28 INCHAN SHORES, FL

'DO'NOT WRITE
IN-THIS-SPACE

THLE TD

HAME HORNSTROM, LISSA
STREET ADDRESS | 919 5. ROME AVE., #11
Gr-ST-2P | TAMPA, FL 33608

TIFLE

NAME

STREET ADDRESS
tny-§1-zp

TE

NAME

STREET ADDRESS
CrTY-5T1-219

12. § hereby certify that ihe information suppliee with this fiing does not qualily for the exemptions contained i Chapter 119, Florida Statutes. | further certiy that the information
indicaled on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am en officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florlda Statutes; eng that my name appears In Block 10 of Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.,

SIGNATURE: b ; Hiclon
TT Defe

TURE AND KAME OF SIGNING OFRCER OR DIRECTOR

AL - 290 -3/

Diaytime Phona #




