. | o 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 03, 2002 8:00 am

DOCUMENT # NO1000000184 ecretary of State

1. Entlyy Name 03-04-2002 90018 013 ****51 25
_THE SHORES AT WATERLEFE HOMEOWNERS ASSOCIATION,
INC.
Principel Place of Business Mailing Address
88 SARASOTA CENTER BOULEVARD 98 SARASOTA CENTER Bouwvmn ) 2 0 5 5 4
SUITE D SUTE D - -
SARASQTA FlL 34240 SARASOTA FL 34240
s e RN RN A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe L - AppliadFor ] -
. T T T LT 5 I’DZ ’5 O —| Not Appilcabla.] -
Zp Country Zip Country 5. Cortificate of Status Desired [ g';fquﬁf:;m'
6. Nam# and Address of Curent Reglstered Agent 7. Name and Address of New Registarad Agent
L - N Nama _ s - -
EPPARD, wA_lj' - T gt:e;t A&dr;s_s (P—C)‘Bioxir:lwnber is Nol Acceptable) o
98 SARASOTA CENTER BOULEVARD
SUTE D
SARASOTA FL 34240 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs. typed o printed nama of reglzierad agont and Litls i appiicably. {NCTE: Regisiered Agent signaturs required when rainstating) OATE
. 8. Electlon Campaign Financing $5.00 MayBe Make Check Payable 1o
FILE NOW: FEE IS $81.25 ~ TrustFund Conribution. 1 Addad 1o Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMILE D [ Detete TME Cichange [ Addliion {5
* NAME EPPARD, WALT NAME -3
- smeeT anoness | 88 SARASOTA CENTER BOULEVARD #D STREET ADDRESS 8
Lmv-s1-20 | SARASOTA FL 34240 COY-ST-2P §

Tne o 2 Detete TLE O cChange [ Addiiion | S

wue, . \EPPARD, RENE NAME

stheeT aposess | 93 SARASOTA CENTER BOULEVARD #D ~— "~ =~ -~ smemrsosmess |~ - —- e e —

CITY- ST 2P SARASOTA FL 34240 CITY- ST-21P
- Tme 1D O Celete mE O Crange (] Addiion
“E | MCNABB, DAVID $- e el AT I CREE T A e - ) ’

sineeT aponess | 98 SARASOTA CENTER BOULEVARD #D STRECT ADDRESS |

or-st-2p - | SARASOTA FL 34240 ciry-§T-2°P

mEe O oelete TINE OJchange T Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CIY-S7-2P Crry-Sv-e

TLE O pelete e CJCtange [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

City-5T-2p CITY-5T-2P

bt O Detets TME [ Changz [ Addition

NAME . NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fi llng does not gualify foplhe exemptlon staled in Section 115.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this raport or supplemenial report is true and gecurate and thatpry signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recaiver cf tilistee ampowered 1o/8xacute this repght As required by Chaptar 617, Florida Statutes; and that my namea appears in Biock 10 or Block 11 if

changed, or o an aflachment ddpesgywith alldther iike empowe

SIGNATURE: TYTIRED J//f/é// 9H-379- 29 %

sm[nunz MWPE?O’A ﬂmmEMor GIANING OFFICER OR DIRECTOR Dayiima Phone ¥




