FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 754785 (4)

BENEVA WOODS WATERSIDE ASSOCIATION, INC.

Principal Flace of Business

C/0O ROBERT M WILSON
5429 BENEVA WODDS WAY
SARASOTA FL 34233-2326

Mailing Address

C/O ROBERT M WILSON
5423 BENEVA WOODS WAY
SARASOTA FL 34233-2328

RAETRM AR TR

WILSON, ROBERT M
5420 BENEVA WOODS WAY
SARASOTA FL 34233

3. Date Incorgorated or Qualified 3a. Date of Lastggd
10/23/1980 041131
2. Principal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 50275425 Not Applicable
I it #, et te, Apt. #, et iti
Sulte, Apt. ¥, etc. - Suts. Apl. &, etc 5. Certificate of Status Desired a $6.75 Adc!monal
“‘.] ‘;ﬂ Fee Required
Gity & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
—l El Trust Fund Contribution Added to Feas
Zip Country | Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24) 25) 29] [30] Florida Stalules O ves pNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisierad Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

2ip Code

FL ™

familiar with, and accept the cbligations of, Section 517.0503, Florida Statutes.

11. Purstant to the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

SIGNATURE A e
Signalure, typad or prirted name o registered agent and bike i appicanie {NOTE Regslered Agerl signatuse -equired when remstating! DATE
73 OFFICERS AND DIRECTORS 13. A TIONG ICHANGES 10 OFFICERS AND DIRECTORS N 12
TILE D {JDELETE 11ILE [JChange [ Addition
NAME SANDERS, PATRICK E. 12 NAME
swreer anorrss | 9526 BENEVA WOODS CRCL. 1.3 STREET ADDRESS
CATY-ST-2P SARASOTA FL 14 CITY-ST-2P
THLE 5T CIotLene 21 TITE thange  [J Adaitian
NAME WILSON, SANDHA L 22 MAME
seer aooress | 9429 BENEVA WOODS CIR 23 STREET ADORESS
LITY-ST-2P SARASOTA FL 2 4 CITY- ST-21P
TILE D []DELETE I1TITLE CJChange [ ] Addition
NAME MARTiIN, JOHN 32 NAME
steer aooeess | 9497 VENEVA WOODS CIR 33 STREET ADDRESS
CITy-S1-21P SARASOTA FL 3.4 CITY-ST-2IP
TITLE D CIDELETE 41T0LE [ClCnange [ Addition
NAME ONIKI, STEVEN 4 2NAME
smecraooress | 9489 BENEVA WOODS WAY 4.3 STREET ADDRESS
CITY-§T-2IP SARASOTA FL 440TV-5T-2P
TITE PD EJ0ELETE 51TILE C)Crange [ Addition
NAME WILSON, ROBERT M 52 NAME
sreer annress | 5429 BENEVA WOODS WAY 53 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 54CHTY-S1-2IP
TME {CIDELETE 81TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-ST-7F B4 CITY-S1-2P

appears in Block 12 or Blog w%w@r\ an gildress
SIGNATURE: /? O

o N e R B B

SKINATURE AND TYPED OR PR\NTED NAME F SIGNING OFFICER OF DIRECTOR

Al A S ol

[ Date

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not aqualify for the exemption staled in Saction 119.07(3)k). Florida Statutes. | further
ceartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustes empoweread to execule this report as required by Chapter 617, Florica Statutes; and that my name

v /3/5¢ (591)923-3%57

Oaytme Phone ¥

CR2E037 (12/95)




