2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O1000000184

1. Entity Name

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90021 Q20 ****g]1 .25

THE SHORES AT WATERLEFE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business

98 SARASOTA CENTER BOULEVARD
SUITED
SARASOTA, FL 34240

Mailing Address

98 SARASCTA CENTER BOULEVARD
SWTE D
SARASOTA, FL 34240

J4U17131

R

02062004 No Chg-NP CRZEQ37 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
65-1107150 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

T L = e

&. Name and Address of Current Registered Agent

EPPARD, WALT

98 SARASOTA CENTER BOULEVARD
SUITED

SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept
the obligations cf registered agent .

SIGNATURE

Signature. typed or printed name of registered agent and lide if apolicatie. (NOTE: Registered Agent signature required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Cortribution.

Filing Fee Is $61.25
Due by May 1, 2004

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I
TITLE D
NAME EPPARD, WALT
STREET ADDRESS | 98 SARASOTA CENTER BOULEVARD #D
Ciry-ST-2IP SARASOTA, FL 34240
TITLE D
NAME EPPARD, RENE
STREET ADDRESS | 98 SARASOTA CENTER BOULEVARD #D
CITY-sT-21P SARASOTA, FL 34240
me D ) o . .
ﬁAME T -‘-—-——-—MCNABVBY 6;\«\7'0—8 T - L A - vo. DIV b DT Tl T e ol Vi S . w-”m R AR U] e
STREET ADDRESS | 98 SARASOTA CENTER BOULEVARD #D
ori-5-2¢ | SARASOTA, FL 34240 D NOT WRITE
me IN THIS SPACE
STREET ADDRESS
CITY-57-21P
THLE
NAME
STREET ADDRESS
oITY-ST-2iP
TMLE B
NAME
STREET ADDRESS
CITY-5T-21P

does not qualify f e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thagr'mly signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, witpall other ke empowered.

12. | hereby certify that the information supplied with this filing
indicated on this report or supplegiental report i true ay
of the corporation or the receiyer b trustee gmpower,
changed, or on an attachme han ad

SIGNATURE:

P41-329-39H ¢

Daytime Phone #

o’l/f!/o'-{

I Dad

SIGNATURE AND TYPI

EyﬂAHE OF SIGNING OFFICER DR DIRECTOR

Fd [



