FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROFT FLORIDA DEPARTMENT OF STATE
SSonAIoN, e e Jan 15 1998 8:00am

1 993 DIVISION OF CORPORATIONS S e Cretary 0 f State

DOCUMENT # 724238 (1)

1. Corporation Name

WATERSIDE WGOD NEIGHBORHOOD ASSOCIATION, INC.

AL AR A

Principal Place of Business Mailing Acidress
4581 HIGEL AVE 4561 HIGEL AVE 3. Pate Incorporated or Qualified
SARASOTA FL 34242 SARASOTA FL 34242 08/30/1972
us Us : —
4. FE| Mumber Applied For
23-7298233 , Not Applicable
2, Principal Place of Businaess 2a. Mailing Address :
i o 5. Certificate of Status Desired O $8.75 Additional
;-l EI L . Fea Required
Suite, Apt. #, etc. Sulte, Apt. #, elc. 6. Electlon Campalgn Financing $5.00 may Be
[22] 27] Trust Fund Coritribution | Added to Fees
City & State City & Siate 7. Is this nemprofit corporation a homeawners association?
2] 2a] B ves [Ino i
Zip Country Zip Country 8. This carporation pwas or has paid the current year Intangibie
;‘;I ;ﬁl 2_9] ;' Personal Property Tax due June 30. [ Jves P io
4. Name and Address of Cutrent Registerad Agent ] 10. Mame and Address of New Registered Agent ] -
a8t| Name
O'NEIL, NANCY B2| Sieet Address (.0, Dox Number i Not Accepiable) -
4581 HIGEL AVE o
SARASOTA FL 34242 5
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 81 7.1508, Florida Statutes, the above-named corporation submits this statement for The purpose of changing its registered

oiflce or ragistared agent, or bath, in the State of Florida. Such changg was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e mren

————
| -

IGNATURE . . g
Sic Signature, typed or printad nama of registerad agant and tida ¥ applicatle. (NOTE: Reglstersd Agent signature raquired whan reinstating) B DATE ] N .. L
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
TILE P T DELETE t1TTLE [ Change [ Addition
NAME BROWN, CLAYTON D. 1.2 NAME
seeT aooress | 4556 WOODSIDE RD 1.3 STREET ADDHESS
CITY-ST-2P SARASOTA FL . 14 OITY-ST-ZIP )

TMEE STD [ DELETE Z1TLE L1 Change — LT Addition
NAME O'NEIL, NANCY 22 NAME

steer aooess | 4581 HIGEL AVE 23 STREET ADDRESS L

GiTY-ST-2P SARASOTA FL ) 2 4CIY-ST-2P ) L .

THTLE D [ DELETE 3.1TMLE [l change [ Addition
NAME DAVIS, LOUIS 3.2 NAME

srreer aooaess | 620 MANGROVE PT RD 33 STREET ADDRESS

CTY-ST-21P SARASOTA FL 34, CITY-§7-2 ] _
TTLE D LI DELETE 41TLE [ IChange [ Addition
HAME MONTELEONE, ROBERT A 4, 2 HAVE

srreeT a0oress | 619 TREMONT STREET 4.3 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 44 OITY-5T-2P o . e
TITLE D L1 DELETE 5.1 TITLE [_f Change  [_1 Addition
NAME COLLINS, WAYNE 52 NAME

sreeTaooress | 4568 WOOQDSIDE RD 5.3 STREFT ADDRESS

CITY-ST- 2P SARASOTA FL 54 CITY=ST-ZP . _
THLE D [ DELETE 81 TINE [ Change  [C1 Addition
NAME HAUSER, THOMAS 5.2 NAME

srreeT ADDRESS | 601 LOTUS LN 6.3 STREET ADDRESS

CITy-57-2F SARASOTA FL 4 CITY-5T-2P ) L
14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an attachment with an address.
SIGNATURE: i[5 /9w PH-346-1227

CR2E037 (10/37)



