FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000000719 04-17-2008 90030 014 7*#761.25

1. Entity Name
RIVERWALK AT WATERSIDE ISLAND TOWNHOMES
HOMEOWNERS ASSOCIATICN, INC.

Principal Ptace of Business Mailing Address q U U ? U d b J

{AMATAR WA

TAMPA, FL 33677 16105 N. FLORIDA #A
LUTZ, FL 33549

2. Principal Place of Business - No P.C. Box # 3, Mailing Address ”Ill"ll I“ ||||| “l“

Suite, Apt. #, elc. Suite, Apl. #, etc. 01222008 Chg-NP CR2ED37 (12/06)

City & State Cily & State 4. FEl Number Applied For
06-1655937 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Addreas of Current Registered Agent 7. Mamae and Address of New Registered Agent
Nama
MEZOR, STEVEN H
220 8. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

1901 N. Highlonwd Que

Ci:yTa mm FL | ZipCodeBaéoz'

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Slgnature, typed or prntad name of reg: agem and tia o {NOTE: Ragrsterad Agent dignatura reguired when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TLE V"b R crange 3 Addition
NAME KAUFMAN, MARC NAME
STREET ADDRESS | 16105 N. FLORIDA #A  STREET ADORESS
CIly-ST-27 LUTZ, FL 33549 CITY-ST-2IP
THLE DS [ Deigte TLE O Change [ Addition
NAME BOSTON, DONNA NAME
STREET ADDRESS | 16105 N. FLORIDA #A STREET ADDAESS
CITY-ST-2P LUTZ, FL 33548 CITY-ST- 2P
TITLE VP O oelete TINE PP K change [ Additien
NAME OLMO, EDWIN NAME
STREETADDRESS | 16105 N. FLORIDA #A STREET ADORESS
CITY-ST- TP LUTZ, FL 33549 CITY-ST- 2P
TITLE SD [J peete TILE [ change [ Addition
NAME KNIGZU, ROXANNE NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS o o [P

Ly CImy-ST-2P -] LUTZ, EL.33549._ ————fcny:stiae
TITLE D X veiele TITLE D » {J Change X Addition
nave GILBRATH, DAN Nave Sean Reiracel Ave HA
ilos M. Florida

SIREETADDRESS | 16105 N FLORIDA #A STREET ADDRESS
oie-St2P | LUTZ, FL 33549 orv-stze | LUT2 , FL 33049
TITLE 3 Delete TITE [ Change (] Addition
NAME " NAME
SIREIT ADDRESS STREET ADDRESS
CITY-31-2IP CITY-51-2P

12..1heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
irdicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
oltha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
chinged. or on an attachment with an address, with alt other likg empowerad.

]

SIGNATURE: - . 4;/ /0 RUIDG L8 5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR FSIG Daytima Phone #




