FILED
T T ANNUAL REPORT 10" Apr 02,2007 8:00 am

DOCUMENT # N02000000719 ecretary of State

1. Enlity Name 04-02-2007 90099 033 ****6].25
RIVERWALK AT WATERSIDE ISLAND TOWNHOMES

HOMEOWNERS ASSOCIATION, INC.

Principal. Place of Business Mailing Address
4200 E. SLIGH C/0 WISE.PROP MGMT J - -
TAMIPA, FL 33677 16705 N. FLORIDA #A . . A
LUTZ, FL 33549 . .
‘ i
2, Principal Place of Business - No P.O, Box # 3. Mailing Address 1'""‘ I" "’ “l]m Ilmllm MI' "]ﬂ "‘l‘ II ﬂl’
Suite, Apt. ¥, atc. Suite, Apt. #, atc. n2182007 Chg"Np CRZED3T (12‘.,%)
City & State City & State 4, FE) Number Applied For
DB-1655937 Nat Applicable
Zp Counry Zip Couriry 5. Certificate of Status Desied [ g:; Kfc.ﬁt";},““'
§. Name and Address of Current Registared Agemt 7. Name and Address of New Regixtered Agornt
Name
MEZOR, STEVEN H
220 S. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 336802
Ci ip Cod
i FL |

8. The above namad entity submits this staternent for the purpose.of changing its registered office or Tegistered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

| SIGNATURE
Signehe, typed or prnted rame of registered agemi and titke 11 applcabie: {NOTE: Regiamred Apent mpniiuns reQuind when rerstatmg} DATE
Filing Fee iz $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 ‘ Trust Fund Cortripution. g Added 1O Fees’ ~ ~ “Fiorltia Depattment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE | PD 7 Detete MLE i o [JGhange  [] Addition
HAME KAUFMAN, MARC RAME ) L
STREET ADDRESS | 16105 N. FLORIDA #A STREET ADDRESS o -
cnv-st-2p | LUTZ, FL 33549 ony-s1-zp . . .
TmE TDS 0 Detete e - L O Crange [ Addition
NAME BOSTON, DONNA NAME
STHEET ADURESS | 16105 N. FLORIDA #A STREET ADDHESS
CITY-ST-2IP LUTZ, FL. 33549 GITY-SF-7tP L
0L D [ Detete T NP - - ! F,.Dha'nm [ Addition
NAME OLMO, EDWIN NAME
STHEET ADDRESS | 16105 N. FLORIDA #A STREET ADDRESS
CITY-57-7iP LUTZ, FL 33549 CITY-57-IIP
e ] betete TRE S v O Chinge Wl'wn
NAME HAME Q_‘O*]\ oL Kaszu ’%
STREET ADDRESS STREET ADDRESS /6/05’ ‘\):\,Ff O I A
CHY-ST-2P cnY-51-2p N 7._--,. w
[ T T e e
| sme sooress STREET ADDRESS /6/0\3’6)' Pﬁéﬂl />’9 #‘-ﬁ
CITY-53-ZIP Y -ST-2IP Loie fz_ f"— &5 5‘9’4 9
e [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI1-ZIP eny-S7-2IP

12 | hereby cerlify that the information supplied with this hl doeg not qualify for the exemptions contained in Chapter 119, Florida Stawnes. | furthar centify that tha information
indicated-on 1his report or supplemental report is true a accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corpuratm or the receiver or irustee empowered (o execute this repert as required by Chapter 617, Florida Stanstes: and that my name appears in Block 10 of Block 11 if

Beasing iy 5 —ainer 1) S RN

¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytare Phomw #

™~

Ji




