FILED
May 14, 2007 8:00 am
Secretary of State

e

.

- 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

472

DOCUMENT # N00000006940 04-23-2007 90048 034 ****g1 .25

. Entity Nama
GARDENS Vi AT WATERSIDE VILLAGE ASSQCIATION,
INC.

Mailing Aacresa
P.0. BOX 595
VENICE, FL 34284

Principal Placs of Business
3380 RUSTIC RD
NOKOMIS, FL 34274

66014574

0 O

2. Principal Place of Business - No P.O. Box # 3. Mading Address
Sue. Agl. 2. ot Suile. AL ¥, eic. 01082007 Chg-NP CR2EQ37 (12/06)
Cily & State City & Siala . FEI Number Applied For
65 0876767 Nat Applicatie
Zp Country Zp Counry 5. Centilicata of Status Desved [ fg qumm'
— 4. Nnn-o and Addrass of Current Rng;;ltfod Agent 7. Name and Address of New Rag_r;unﬂ Agent = -
Name

O GRADY, CYNTHIA
3380 RUSTIC RD
NOKOMIS, FL 34275

Stres Addross (P.O. Box Number is Not Acceptable)

Ty

FL I Zip Code

8. The above named enbity Submils this statement lor 1he puIPose of chaaging us registered ofECe or regisiared agent. or bolh, in the Siate of Florica. | am famidiar with, 2nd sccept
the obligations of registered agent.

] SIGNATURE
Signaiwe. lyoed or ornted rarre O regalered 200 e £0E 1t BODACADRE {NQTE, Reg sta/ent AQE Baghsis | FQUHI s riwinirg} Dare
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Oue by Moy 1, 2007 Trusi Fund Contribution. Addad 1o Fees Ftorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD K vers e Vo £ Cange B Acdiion
L CORNING. SUZANNE " punt Al GERS 2 2,0
SwEE1 A00ess | 416 LAUREL LAKE DR, #105 SIREET ApORESS | e4s <f LaumeL LAsd DR s
orrsinp | VENICE, FL 34292 osim | g e s, Fe '3 Y292
e jvbo ~ 4 Delete Cme STrP - Ohamge  -4R) raditon
N BERNARD, ROBRT A NVASSY B+ 7/ o” 0b
SIREET ADORESS | 416 LAUREL LAKE DR. #201 STREET ADORESS | &4 /o L vase Uowr DR I/
cov-Si-7 VENICE, FL 34292 - st 2p VEart ek P Fe TYZG 2
WILE PO £ Detele nrne O Ctange [ Aadwwn
NAME PARENT, JOSEPH AN
SIREL) apoALsS | 416 LAUREL LAKE DR. #103 SIREES ADDAL 55
cv-si. e | VENICE, FI,_34252 L ry-sne _
nme O etete DILE [JChange ] Aadition
WAME NAME
SIREE] ADDRESS SIAELT ADDRESS
CY-S1. 0P Citr-$t.np
Wit O oeere Tt O change [ aggition
NAME NAME
SIRELE] ADDRESS SIREET ADDAESS
Crry-S81- 2 Cny-Si-np
in O pewe e O Change [ Adaition
NANE HAME ———
SIRLLH ABDALSS STREE! ADCRESS
cnr-Si-h# Cily-S1.7¢

12. | hereby certify that tha information supphad with this liling does not quality for he exempiigns comainad in Chapter 119, Florida Siatules. 1 tuther certily that he inlotmaiion
ingicaleg on this report or supplemanial reporl is irug and accwrale and Ihat my signalure shall have (he same legal eltect as il made ungaer oath: that | am an ollicer or giracvor
ol 1he corporation or 1ha receiver o liuslee umpmered 10 execule this report as regquired by Chapter 617. Florida Slatules; and Lhat my name appesrs in Block 10 or Block 11 it

changed, of On an atrachment with an addrass.
SIGNATURE: 1:»/4/% % oMl

J



