- FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24.2006 8:00 am

ANNDAL REPORT ecret,ary of State
P giWCNl;JmEAENT #N02000006231 04-24-2006 90382 034 ****g] 25
WATERSIDE CLUB GARAGES AT HERITAGE OAK PARK
ASSOCIATION, INC.

Principal Place of Business Maifing Address
19335 WAER QAX DR 19335 WAER OAK DR
6.103 6.103 50016191
PORT CHARLOTTE, FL 33548 PORT CHARLOTTE, FL 33948
e S IEDIENER R ML
/9 328 aren_onn DN | 19328 (WATER _pnK D7
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006
LT JO? CIAsiT X Og} Chg-NP CR2EQ37 (11/05)
“City & State City & Stata 4. FEI Number Applied For
per Ohetiore . FL. ,Qﬂf OHAR LoTT s Fe 20-0010040 Not Applicable
Zip Country Country - . $8.75 Additional
33 ?l/ y‘ C'.HKJ‘?"ZLOIT & _3_3_?:__/_37 7 C”_Hﬂﬁmri’g’ S‘CerhficateofStatus Desired O Fee Required nal
8. Name and Address of Curront Registered Agent 7. Nama and Address of New Registerad Agent
- Nama
SEIDER, WILLIAM M T E exg :’o L. 2L ALS
200 S ORANGE AVE Street Address (P x Number is Not Acceptabla)
SARASOTA, FL 34238 ‘ LS i F e s ©h K BLro,
Ci Z
PreT CHaeiorT. FL | %3%Bys

8. The above named entity subrnits thls staternent for the purpess of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent, .

smmruMM— T ERRY L. eSS PROLERTY MMl V /2&/ -

Signatyre, typed or fyied name of regisarad agent and ttle f applicable. (NOTE: Registerad Agent signature required when ranstabng) oate 7
Flling Fee is $61.25 9. Elestion Campaign Financing $5.00 MayBe Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE P W Deiets TIE P O change MMdilion
NAME BURTON, RGNERT E . HAME JozZERIAK, STALLEY
STREET ADDRESS | 19335 WATER OAK DR. #G103 SETADDRESS | | 345 LUATER Oate DIL
oT-SZP | PORT CHARLOTTE, NG 33048 estze | PoRy cHARLeTTE  FL 33948
TE v 0 eite Tme ST Olchange R Addilion
NAME HORTON, JOHN NAME AvirA CATLIA
STREETADDRESS | 19335 WATER OAK DR STREETADDRESS | | A AZS WATER eAr DR o 2%
oY-sT.7¢ | PORT CHARLOTTE, FL 33948 G- 51-2F PoRr7T OCHARLeTTE o 33444¥
mme_ ST e otlen——f-me - —[-D 12 Change— [T ABioh™
NAME SHOLTZE, JOSEPH NAME SoidLeTL, JOSEPH
STREETADDRESS | 19314 WHITE QAKS DR 208 STREETADDRESS | | @ 24 5 u._mTE‘?. ORI DR, 4 260
arv-st-zp | PORT CHARLOTTE, FL 33840 CirY-81-2P PodT cHARLLTTE FL _'3'5 93
TITLE [ peletg TMLE [JChange  [J Addition
MHAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S7-21P
THTLE 1 Delete TME [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZIP CAY-S1-2P
TILE 3 Delete e [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-Z8

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 5
changed, or on an attachmim with an address, with all other like empowered.

TosesPH A SCHOUCLT
SIGNATURE: .y d, Y S 22 702(3 Ob (?404:2{ ERRAY

TURE vin TYPED OR PRINTED NAME OF SIGNING OFFICER ﬁluﬂo& Caytme Phone #




