_ | FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
P gﬁgNymIZAENT # NOO0OC006940 04-25-2005 90253 044 ****§] 25
%%RDENS VI AT WATERSIDE VILLAGE ASSOCIATION,

Principal Place of Business Malling Address .
3380 RUSTIC RD 3380 RUSTIC RD
NOKOMIS, FL 34274 NOKOMIS, FL 34274 2 :} U 4 4757
s g AR LA A A
P o, Bow 575
Suite, Apt. #, elc. Suite, ApL. #. etc. 04092005  Ccng-NP CR2E037 (10/03)
City & State City & Stats 4. FEI Number Applied For
Ensr &, FC 65-0876767 Nt Applicable
i o z E:IE 28y ng ) 5. Certificate of Status Desired ] ?g-;’gt‘:g‘?“a'
6. Name and Address of Curment Registered Agent 7. Name and Address of Naw Registered Agent
Name
O GRADY, CYNTHIA
3380 RUSTIC RD Street Address (P.0. Box Number is Nol Acceplabie)

NOKOMIS, FL 34275

City FL i Zip Cods

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 famillar with, and accept
the ofligations of registered ageri.

SIGNATURE ‘5/// 6}/ 25
m.manmnmmmmmmmmdwc{ {NOTE: Regstored Agent signatua réquired when reinstating)) /7 ‘dfxE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees Florida Departmant of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P PR pesets me Fb D30hange [ Addition
NAME KOSON, JOAN NAME Dew UYL , Demmep
STREET ADORESS | 414 LAUREL LAKE DR #204 STRETADDRESS | 4f / € L@vizeEe faxe Dn #roé
orv-si-zp | VENICE, FL 342927517 ovse | YEoicE FL 39292
p— ST = 3 Deteto TE s7o [ Change T Additian
NAME DEN UYL, DONALD NAME Coranine, Suands - oS
STREET ADDRESS | 416 LAUREL LAKE DR #106 SIREETADDRESS | L4/ & Lpwact LAe 2 7
CiY-§1-20 VENICE, FL 34282 CiTY-ST-21P
TLE VP 1 petete TME [ Change {71 Addition
NAME BRYAN, JOAN NAME
SFREET ADDRESS | 416 LAUREL LAKE DR #202 STREET ADDRESS
cIfY-51-2P VENICE, FL 34292 CITY-ST-21P
THLE [T Detete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-20
T [ peteta it [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Delete TME [} Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-28 CITY-ST-ZP

12. ! hareby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplermental 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 receivar or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with alt ather like empowered. 8 / 2/ / oy

SIGNATURE: - o nacs Den Uv'f_—mg’:\;z.\ Yoz -x9>g

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phena #




