2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 769993

1. Entity Name
THE WESTSHORE ALLIANCE, INC.

Principal Place of Business

5444 BAY CENTER DRIVE, STE 115
WATERMARK 13
TAMPA, FL 33608 LS

Maifing Address

WATERMARK 13

5444 BAY CENTER DRIVE, STE 115
TAMPA, FL 33609

us

FILED

Mar 07, 2007 8:00 am

Secretary of State

03-07-2007 90001 005 ****51.25

. 4Uyovess

| illll!l\llll|||IIII|II|I|||IIIII\llll\lllI(II\IlIIlI!II\IiIHIIIllIIIIIlIII

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3108 W Dr ML e Bixd 3100 W Dr MK 3 By
Suite, Apt. #, etc. Suilf.', Apt. #, ete. 02232007 Cha-NP CR2E037 (12/06
Soree. {40 St 140 . (er0e
City & State City & State 4. FEI Number Applied For
T AmpbH cL “TH TPA . L_ 59-2330147 Not Applicable
Zip i Coynt Zip ' \Ccﬁmﬁ " . $8.75 Additonal
33(0 o1 +1\‘ ‘,‘Skfouq‘\ 33'00—} H_\\ f \—\ 5. Certificate of Status Desired O Fee Required
6. Namo and Address of Cufrbnt Registered Agent . ~ 7. Name and Address of New Reglistered Agent
Name
ROTELLA, RONALD Ty w—Ys — ;
5444 BAY CENTER DR treat rass {P.O. umber is Not Acceptable
SUITE 115 NoY o o PR B
TAMPA, FL 33609 SU\\ t—e \L‘ D
Cit Zip Code
el 1 FL [S5607

8. The abave named entity submils this statement for the purpose of changing ils registered oftice or reg‘tslerea agent, or both, in the State of Florida. | am famidliar with, and accept

the obligations of registered agent.

SIGNATURE —

Slgnalure, typac or printed name of registerad agent and tile it applicable.

{NOTE: Registerad Ageni sigralure required when reinstating)

DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O detete TME NP Chthange  [] Addition
NAME BUFFA, PAULA NAME \
STREET ADDRESS | 5444 BAY CTR DR- #115 smheeT apress |10 O W D MUY T B l$ 4o
omv-5-2P | TAMPA, FL 33609 st | TamDA 1 33607
TLE VPD O celete TITLE rPD ) [change [ Aadition
NAME MECHANIK, DAVID NAME 8’9
STREET ADORESS | 5444 BAY CTR DR- #115 sweesoovess | 3100 LD D MUK 3¢ B, o
cmy-sT-z¢ | TAMPA, FL 33609 ov-stze [TTAMPDPA T\ 2307
TLE MD O Detete TIne [ Change [ Addition
HAME ROTELLA, RONALD T. NANE
STREET ADDAESS | 5444 BAY CTR DR-#115 STREET ADDRESS
CITY-$T-2P TAMPA, FL 33609 CIry-5T7-21P
ME 1D O Delete e S D [MChange [ Addition
NAME WESSMAN, JIM HAME ] A X
STREET ADORESS | 5444 BAY CTR DR- #115 sweer ooress | VDG WO D MK 3 BN, ST
cry-st-ar | TAMPA, FL 33609 an-s-2P | A e L 236D
e PD o Delete TITLE “To ! [ Change  [W#Gdition
NAME COULTER, JAY HAME WOODUWARTD DA N
STREET ADDRESS | 5444 BAY CENTER DR - 115 smooess [ 3109 LD D MLK IT Bhd,Stell0
Ciy-§1- 2P TAMPA, FL 33603 OY-ST-2P T2 Yy TNA = ] = 26D s
TITLE ' O petete TITLE ! [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-§T- 2P CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the regaier or trustes ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an WH other like empowered.
SIGNATURE:/ P onALD T ReTEVRA U3-RF-S4ER

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

14




