2005 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT May 13, 2005 8:00 am

Secretary of State
,DE(n)"SNlaJml‘\an ENT # N020000021 80 05-13-2005 90220 033 ****5] 25
WATERSIDE CLUB | AT HERITAGE OAK PARK
ASSOCIATION, INC.
Principal Place of Business Mailing Address
19325 WATER OAK DRIVE UNIT #101 19325 WATER OAK DRIVE UNIT #101 50052063
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
e S RGN
Suite, Apt. #, etc. Suile, Apt. #, etc. 05082005 Chg-NP CR2E037 (10/03)
City & State City 8 State 4. FEI Number Applied For
22-3883862 Not Applicabls
Zip Cw'f"y Zp Country 5. Certficate of Staws Desied [ fg'ggq:::;"‘_’"f'
6. Name and Address of Cumrent Registered Ageni 7. Name and Address of New Ragistered Agent

Name

SEIDER, WILLIAM M

200 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City : FL l Zip Code

8. The above named entity submits this stalement 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 of registered agent.

SIGNATURE

Signature, typed or preted name of regetered agent and it d apphcanie. (NOTE: Rograterad Agert sgnature requred when reinstating) DATE

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

Duc by September 7, 2005 Trus! Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe P O velere ILE Change [ Aueition
wE  {REWOY MILTON Wt Rewey please aprre ot
STREET ADORESS | 19325 WATER OAK DRIVE #101 STETJOORESS | = T
wv.s-% | PORT CHARLOTTE, FL 33948 ory-s-2p S pefling
TLE T O oelete e ClCrange [} Acition
NAME MCINTYRE, JULIA NAME
STREET ADDRESS | 18335 WATER OAK DRIVE #204 STREET ADDRESS
ov-5T-2¢ | PORT CHARLOTTE, FL 33048 ciry-s1-3p
TME s [ pelcte TITLE [ change [T Addition
NAME BURTON, NEVA NAME
STREETADDRESS | 19335 WATER CAK DRIVE #103 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33848 chY-ST-7P
TITLE O petete ME 4] ) O change Addition
NAME NAME Edgar oliver & prive #208 R
STREET ADDRESS smeetonvess | 793 3.5 Water 0ak Prive
ETY-§T-2P £TY-§1-29 Por Chnr/o e FL 3394
e 3 petete TME fa) ; Cichange P Addiion
STREET ADORESS SRETRORESS | /4 325 WaTér 0
£Y-51-29 CTY-S7-2P Port arloffe FL 3394¢
TRE O oelete e - [ change [ Addition
NAME . RAME - - R
STREET ADDRESS STREET ADORESS
Crry-57-2P ’ CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corperation of the receiver or trustes empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared. q q/_ 2 5-5’94 b2

mmhpmmﬁbmmmmnmn Dats Daytime Phone #
&

SIGNATURE: ‘#’MM e flopt. Tolia Mclntyra  yap-2005 260 -3)2 - b2ga-
4




