FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 75478

1. Corporaton Name

BENEVA WOODS WATERSIDE ASSOCIATION, INC.

FILED
FLORIGA DEPARTMENT OF STATE Mar 17, 1999 8:00 am

Katherine Harris

Secretary of State Secretary Of State

SION OF CORPORATIONS
bV 03-17-1999 90131 (32 ****6] 25

Principal Place of Business Malling Address
C/0 ROBERT M WILSON /0 ROBERT M WILSON
5429 BENEVA WOODS WAY 5429 BENEVA WOODS WAY
SARASOTA FL 34233-2328 SARASOTA FL 34233-2328
2. Principal Flace of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 10/23/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] 65-0275425 Not Applicabie
City & Stat City & Stat
iy e \y ae 5. Cenifcate of Status Desired | $8.75 acditonal
E m Fee Require¢
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
';l [E‘ E W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, ROBERT M 82| Stresl Address (P.O. Box Number is Not Acceptable)
5429 BENEVA WOCDS WAY
SARASOTA FL 34233 8
84| City FL Lasl Zip Code

11. Pursuant to the provisiens of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent. | am famihar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or prnted nama of reqistersd agerd and titte d apphicanle INQOTE Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TILE ) [ DELETE 14 TITLE [Ochange [ Addition
NAME SANDERS, PATRICK E. 12 NAME
sTReeT ADDRESS| 5525 BENEVA WOODS CRCL. 13 STREET ADDRESS
TY-5T-2P SARASOTA FL 14 CTY-ST- 2P
TILE ST (] DELETE 21THLE [Change [ Addition
NAME WILSON, SANDRA L 22 NAME
streeT aporess| 5429 BENEVA WOODS CIR 23 $TREET ADDRESS
CITY-ST-2IP SARASOTA FL 2 4CITY-ST-2P
TTLE D (] DELETE I1TILE TJChange  [] Afdtion
NAVE MARTIN, JOHN 32 NAKE
streeT aporess| 5497 VENEVA WOODS CIR 33 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34 CITY-ST. 2P
e )] ] DELETE 41TITLE [] Change [ Addition
NAME OMNIKI, STEVEN 4 2NANE
sTReET ADDRESS| 5469 BENEVA WOODS WAY 43 $TREET ADDRESS
CITY-ST-2IP SARASOTA FL 44CITY-5T-2IP
e PD "] DELETE 54 TINE [JChange  [[] Addition
NAME WIL.SON, ROBERT M SZNAME
streeTappress| 5429 BENEVA WOODS WAY 53 STREET ADDRESS
CHTY-ST-ZIP SARASOTA FL 54 CITY-ST-ZIP
TITLE [l DELETE 61TITLE Cltnange [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate 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 receiver or lrustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if chapged, or on an??wnh an-address, with all other like empowered.
a -z/;Zm SPosEnT M, Woesen 3//'5"/9' S GY 9233559

:
:

CR2E037 (11/68)

SIGNATURE:
SIGNATURE AND T\’Pﬂ OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR / Data 7 Dayume Phone #



