FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N01000005151 04-21-2008 90074 005 ****6] 25

1. Entity Name
EAST PRESERVE AT WATERSIDE VILLAGE
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1 -3380-RUSTHERE— 535, US Hmé 415 ByPbss PO BOX 595
NOKOMISHL—34275 S0 jté | VENICE, FL 34284

Venrce, FL 34293 : -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"I"H l" |||I| “l" “l“ ||“| "N |||H ||||| ml H"' Ilm “I“Il || ‘"’
Suite, Apt. #, etc Suite, Apt. #, elc 02182008 Chg-NP . CR2E037 (12/06)
City & State City & State 4. FE1 Number Applied For
02-0533051 Not Applicable
- i —
Zip Couniry s Country 5 Cemflcate of Status Desired a $8'75 Additional
e — T . _ - = —  _FeaRequired__ _._ ..
&. Name and Address of Current Reglstorod Agent 7. Name and Address of New Registered Agent

Name
Q'GRADY, CYNTHIA
3380 RUSTIC RD Street Address (P.O. Box Number is Not Accepiable)

NOKOMIS, FL 34275

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

e

SIGNATURE
Slgm__nn, ryped o ponted neme of registersd agent and biie it applicatie. {NOTE: Registered Agent signature raquaed whan reinstating} DATE
Fil_l_l‘lg Fee Is $61.25 9. Election Campaign Financing 55_00 May Be ' } Make Ehéék:i)éyhbl‘outo
Dué by May 1, 2008 Trust Fund Contribution. O Added to Fees i Florlda Dapartment of State
10, ; -'-,',r.' OQFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICEHS AND DIRECTOHS IN 10
TimE STD O oelete T Fo B Ol change  {g Addition
NAME i EVANCHO JACK NAME Maci< pMows R
STREET ADDRESS|. 314 ‘CLEARBROOK CR 103 STREET ADORESS | 34 € ir o Broox €R ZO|
cmy-st-2P 7| VENICE, FL 34292 ov-st2P | Al e &, Fl IY2FT
Ir: vD O eiee me i [J change [ Addiion
NAME MUNSON, VIRGIL NAME
STREET ADDAESS | 318 CLEARBROOK CIRCLE #106 STREET ADDRESS
CiTY-ST-2P VENICE, FL 342982 CITY-3T-2IP
THLE 1 pelete TRHE — e - O Change — [ Aadition .
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME _ O pekele TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
THLE 7 pelete TIMLE I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-51-2P
TINE O pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-§7-21P CIY-S1-2P

12. | hereby certify that the information suppj alify for the exemptions contained in Chapter 119. Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemenigtreport is true ang-ecturate and thal gnature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tofstes empowerge’to execule this report as retuiged by Chapter 617, Florida Staiutes; and that rmy name appears in Block 10 or Block 11 if

changad. or an an attachment with gh address, wil I! powered.

Date Dayhme Phona #




