2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # 763233

1. Entity Name

WATER VIEW CONDOMINIUM ASSOCIATION OF INDIAN

SHORES, INC.

Secretary of State

03-15-2007 90025 043 ****61.25

Principal Place of Business

19825 GULF BLVD

Mailing Address

C/0 RICHARD C COMMONS. P.A.

40036385

INDIAN SHORES, FL 33785 US 300 S DUNCAN AVE STE 2208B
CLEARWATER, FL 33755 US
T PO TR T TR E RO
Suite, Apt. #, alc. Suite, Apt. #, a1c. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2371486 Not Applicable
ap Country Zip Country 5. Cantificate of Status Desired d Ei';esqa::;“o"a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Nama
ALSTIN, OWEN
19925 GULF BLVD Street Address (P.Q. Box Number is Not Acceptable)
# 507
INDIAN SHORES, FL 33785
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad or printed name of registered agant and titha it apphcable, (NOTE: Regislered Agent signature requirsd when reinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make check payable to
FloHda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TMLE T [ Delete TINE 3 change [ Addition
NAME HILGERS, RICHARD L HAME

STREET ADDRESS | 6065 HIGH POINTE RD STREET ADDRESS

CIvY-S1-21P SHOREWOOD, MN 55331 CITY-ST-21P

TRLE PD Mﬂelejg TME (D change (3 Aadition
NAME AUSTIN, OWEN RAME

STREET ADDRESS. | 19925 GULF BLVD., 507 STREET ADDRESS

CITY-ST-2P INDIAN SHORES, FL 33785 CITy-sr-2IP

TE v P [ Delete TLE ClChange [ Addition
NAME ZUCCOLO, LARRY NAME

STREES ADDRESS | 7108 PELICAN ISLAND DR STREET ADDRESS

CATY-ST-2P TAMPA, FL 33634 CITY-ST- I

TITLE D T Delete TIME [ Changa [ Addition
NAME EGLESTON, JIM NAME

STREET ADDRESS | 404 CHESTNUT ST. STREET ADDRESS

CITY-ST-2IP RIDLEY PARK, PA 19078 CITY-ST-21P

Tme s [J Detete L O Change [ Addition
RAME LESCANO, JAVIER NAME

STREET ADDRESS | 440 W DAVIS BLVD STREET ADDRESS

CITY-ST-2iP TAMPA, FL 33606 CITY-ST-2P

TmE [ pelete TIFLE Ve 0 Change WAddiliun
NAE NAME TJames J. Jock.son

STREET ADDRESS STREETADDRESS | 1 ) & & Gulf Bivd-. ,# 403

CITY-ST-2IP cITy-ST-2P Td/ Shores  EL 23735

}

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

AR L Sy 2

Richarp L-l+1Lb6rAS

3/13/0 7

BIGNATURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR TNRECTOR

Date

7™ Daylme Phone »




