2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N03000001754
WEST PRESERVE AT WATERSIDE VILLAGE
ASSOCIATION, INC.

ecretary of State

04-25-2005 90253 037 ****61.25

Principal Place of Business
722 SHAMROCK BLVD.
VENICE, FL. 34293

Mailing Address
122 SHAMROCK BLVD.
VENICE, FL 34293

20044764

2. Principal Flace of Business 3. Mailing Addrass

A G BTG

Suite, Apt. #, etc. Suite, Apt. #, elc.

04092005  chg.NP CFRZE037 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-1180566 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ ?g'gfqagm‘
6. Name and Address of Curreni Registeraed Agent 9 7. Name and Addross of New Registered Agent
Nam

e
722 SHAMR .
VERCEFLC 39299~

Gt bl ﬁ/‘ffﬂ’ﬂﬁ &

Street Adfiress (P.0. Box Number Is Not Acceptabid)

S350 Lys77C [P

NG §

FL

B8

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

the obligations of registered agent.

=5 /oy

el

wwmmmmmufrwuwmﬁﬂedm

SIGNATURE M/\/ W/M

{NOTE: Regestarad Agant sigrature roguined whan rainetating)

DATE

Filing Foo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make chock payable to

$500 May Ba
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD L [ pelete TIE PP ] Crange [ Addition
e LATTMANN, STEPHEN E NAME Osen , interimin

STREET ADDRESS | 722 SHAMROCK BLVD., STREET ADDRESS

CITY-ST-2P VENICE, FL 34293 CIFY-S7-1m

TME STD 3 Delete THLE vrD O change  [ddition
NAME OLSON, VIRGINIA NAME HovLaigs, Mrorrcy

STREET ADDRESS | 308 LYNBROOK CIR STREET ADDRESS

CITY-ST-7P VENICE, FL 34292 CITY-ST-2P i

TILE VD O pelere TmE sD [ Change R Addition
NAME BRADY, RICHARD NAME LAce ~, HAoeice

STREET ADDRESS | 722 SHAMROCK BLVD STREET ADDRESS

CITY-ST-ZIP VENICE, FL 34293 CITY-ST-2P

TRE [ pelate TME [JCrange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -57-2P

TITLE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SF- 2P CHTY-ST-2ZP

TILE 7 Deteta TLE O change 3 Avdition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for 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 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the raceiver o trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, of on an attachrment with an address, with all other like empowerad,

Yol

AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 7%/ W o




