2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 763233

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90014 026 ****61.25

1. Entity Name

WATER VIEW CONDOMINIUM ASSOCIATION OF INDIAN

SHORES, INC.

Principal Place cf Business

19925 GULF BLVD

Mailing Address
C/0 RICHARD C COMMONS. P.A.

INDIAN SHORES, FL 33785 US 300 5 DUNCAN AVE STE 2268
CLEARWATER, FL 33755 US
T s R AU TR WA
c“{n Riohaed . CommensP B
Suite, Apt. #, etc. Suite, Apt. #, etc, 02012006 ch
g-NP CR2E037 (11/05)
3008, Duncanfve. St ji0 8
City & State City & State v 4. FEI Number Applied For
C,lmr‘u)a_!ef Y 59-2371486 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired (] y
033 185 LS Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent — "~
Name
AUSTIN, OWEN
16925 GULF BLVD Street Address {P.O. Box Number is Not Acceplable)
# 507

INDIAN SHORES, FL 33785

City

FL I Zip Code

8. The above named entity submits this statemnent 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
B Sigrature, Lyped of printed name of regisiered agent and nle il applicable (NOTE: Registeradt Agen: signalure requrred when rainslaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
THLE T ) oetete TME 3 [ change [ Aduition
NAME COSTA, MARLAGRACE NAME J‘Ml' er lescanc
STREET ADDRESS | 1869 CASTLE WOODS DR STREET ADDRESS Yo W Davis 6 Ivd .
orv-st-2F | CLEARWATER, FL 33795 ciny- §i-op T oy FL. 33Lok
TITLE PD O Detete MLE T (3 Change N Addition
HAME AUSTIN, OWEN HAME . H_!
ot . {1gers
STREET ADDRESS | 19925 GULF BLVD., 507 STREET ADDRESS f’é Z‘h H_‘.L'hl' Poin .
CITY-ST-2IP INDIAN SHORES, FL 33785 CITY-ST-2IP i 5 ':9 r ij“ cc 3 31
TITLE VP [ oetete THLE PR, T e [ change [ Addition
NAME ZUCCOLOLARRY- - . T e —==—F NAME - |r—— - ——
STREET ADORESS | 7108 PELICAN ISLAND DR STREET ADDRESS
CITY-ST- 24P TAMPA, FL 33634 CITY-ST-2IP
TLE D O Delete e O Change  [J Addition
NAME EGLESTON, JIM NAME
STREET ADDRESS | 404 CHESTNUT ST. STREET ADDRESS
CITY-ST-ZIP RIDLEY PARK, PA 19078 Ty -ST-2IP
Tme sD ﬂ Detele TmE O ctange [ Addition
NAME CHAPMAN, SUSANNE C NAME
STREET ADDRESS | 19925 GULF BLVD. #105 STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY-5T-2iP
TE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ[ing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:Z &

Cren 2o

PEEC

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that i armn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




