FILED
2005 NOT-FOR-PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQCNUMENT #N02000000719 05-20-2005 90033 027 ****5] 25
- Entity Name
RIVERWALK AT WATERSIDE ISLAND TOWNHOMES
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q“ U 0 ‘, v
311 PARK PLACE BLVD SUITE 525 311 PARK PLACE BLVD SUITE 525 .
#190 #190
CLEARWATER, FL 33759 CLEARWATER, FL 33759
2. Principal Place of Business 3. Mailing Address Hllmll ‘lll'”l‘l il”ml”“l
@pl‘ #, otc. pt. #, etc. 03442005 ch
== g-NP CR2EQ37 (10/03)
A00 LOD
City & State City & State 4. FEI Number Applied For
06-1655937 Not Applicable
Zp Counry ap Country 5. Certificate of Status Dasired Od ?i':gﬁ?;;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z8CHAU, JULIUS J
PENNINGTON, MOCRE, WOLKINSON Street Address (P.O. Box Number is Not Acceptable)
2701 N ROCKY POINT DR #930
TAMPA, FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpase 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, typed or printed name of registered agant and titie if applicable {NOTE: Registerad Agent signaiure required when reinstating) DATE

Fllllng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payakle to

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE .| DV [ Detete TITLE DTS {X] Change ] Addition
NAME BEGHTOL, PEGGY NAME

Peggy Beghtol

STREET ADDRESS | 311 PARK PLACE BLVD SUITE 225 STREETADDRESS | 3 { ark Place Blvd Suite 500

’ bl
CITY-ST-2IP CLEARWATER, FL 337589 CITY-ST-2P Clearwater ] ¥L_ 331759
TMe bP (7 pelete TILE (O change [ Addition
NAME CLAYTOR, GLENN A NAME .
STREETADDARESS | 311 PARK PLACE BLVD #1580 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 CITY-ST-2IP
e DST (X Celets TE Dusty Eichholt (V) [J Change  XCKAddiion
e \ fAjENTS'E?‘iO';E BV 15 : KAE 4902 Eisenhower Blvd., Suite 380
STREET ADLAESS | 4502 EiSES R BL 380 STREET ADDRESS
CITY-$T-21P TAMPA, FL 33634 CiTY-ST-21P Tampa, FL 33634
TITLE O Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST- 2P
TILE [ Delete THALE O cGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST- 27
TME O Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filir g does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver.artrystee empowered to exacute this report as requied by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachrnent’wnh an agdress, with all other like empowere
SIGNATURE: {/7/05’ Jr7 D7/-AI >
- Date Daybme Phone #




