FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00665 04-02-2004 90025 047 ****61.25
1. Entity Name
WATERSIDE VILLAGE CONDOMINIUMS ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR
405 405
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US
P g RN ERUT AR SOAAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2554873 Not Applicable
e Cownty ol Ze o | Doty := |- 8.-Centificate of Status Desired -~ [ §£‘§fg$§'§ﬂ“"“ﬂ
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED COMMUNITY MANAGEMENT CORP
3300 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
405
CORAL SPRINGS, FL 33065
City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad of printed name of registersd agent and fitle it applicable {NOTE: Registered Agent signature reqguired when roinstating) ) DATE

Filing Fee is $61.25 8, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TmE PD O betete TITLE =X O Change &Addnicn
NAME CAMPBELL, ANDREA NAME Borne uline
STREET ADDRESS | 15813 W WATERSIDE CIRCLE STREETADORESS |\ S0 W Waterside Owde H LOle
CITY-ST-2IP SUNRISE, FL. 33326 , CMY-ST-ZP [y |\~ ymqemg=> ; L. 223270,
TIME VPD Delete TILE VPD [ Change E.’,Addiﬂon
NAME MUNAWARD, GHAZEE NAME Ay oL N \_Xor(\_‘e\.\_e
STREET ADDRESS | 15813 W WATERSIDE CIRCLE STREET ADDRESS |\ ICES, \n | \Winre t S Cale
omy-3T-2P - | SUNRISE, FL_33326 . _ e — ) omvestae VAN L B2,
e sD %tete Tne D) o [ Change ﬁlﬂdiﬁon
NAME CUSANELLI, JANET NAME WA= S0, Orroy
STREET ADDRESS | 15705 W WATERSIDE CIRCLE- STREETADDRESS (1SN 2y N\A |, \ANoderasole Cuaele £ oS
orv-s1-2e [ SUNRISE, FL 33326 AN v B Ve T ol G N == PG S - WA U5
L ™ O Delete TE ! Cchange [ Addtion
NAME SHAPILLO, STEPHEN NAME
STREET ADDRESS | 15813 W WATERSIDE CIRCLE STREET ADDRESS
CITY-ST-ZIP SURFSIDE, FL 33326 Iy -§1-2IP
TITLE O pelate TITLE O change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-57-2IP
TITLE . [ pelete TIME [ Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDAESS
CITY-5T-2IP CIrY-§T-2IP

12, | hereby certify that the infor
indicated on this report or

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Pbplemental report is true and accurate and that my signature shall have the same legalgftect as if made under oath; that 1 am an officer or director

of the corporation or the (eceiver or trustee empowered to exgcute this report as required by Chapter 617, Florida tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all 7 like empowered.
SIGNATURE LS (A3 3""02 7 ”O[/
: z_‘ 1 - .
~SIGNATURE AND TYPED OR PRINFEEHHAME OF SIGMG OFFICER OR DII'IECTDH_} M Dats Daytime Phone #




