2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # N03000001754 ecretary of State
1. Entity Name 04-17-2006 90357 018 ****5]1 25
WEST PRESERVE AT WATERSIDE VILLAGE
ASSOCIATION, INC.
Mailing Address
122 SHAM VD.
VENICEF 34293 _
s = L D G R R
53Be US 1 Byrass S ?“?D- Gow 575
sj“":;"g' o Suite. Apt. #. . 02232006 Cng-np CR2ED37 (11/05)
City & State - o City & State Py 4. FEI Number Applied For
VLC-J ' cl-ﬂ FATANE V‘_ﬂ et P / ¢ 65-1180566 Not Applicable
3 ‘__Z,ip 252 Country 3 j‘é sy Country 5. Certificate of Status Desired [ g:-gfqm”m‘"
6. Name and Addl of C t Registerad Agent 7. Name and Address of New Registered Agant .
Name
QO'GRADY, CYNTHIA
3380 RUSTIC RD Street Address {P.0. Box Number is Not Acceptable)
NOKAMIS, FL. 34278
City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature, typed o printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signanire raquited when reingtating) DATE

Flling Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD B Delete TIMLE PP [0 change  CAhadition
NAME OLSON, VIRGINIA NAME ABLTT Ve iciad
SIREET ADDRESS | 722 SHAMROCK BLVD. SREETADDRESS | 304 Ly~ G aedR €2, w7 183
arv-si-2p | VENICE, FL 34293 OIY-SI2P | Jfmmrscat , /L 3f2G2
T VPD Zbelete THLE irPo O change R Addition
MME T | HOLMES, MARILYN— C= o — . B owEn u_rg_gg o
STREET ADDRESS | 308 LYNBROOK CIR SREFTADDRESS |5 1 D L o o BT oI/ Coa, JaJs 17807
ory-s1-2p | VENICE, FL 34202 ISR | e S F L B ST
jul3 VD Pl Delete mE STDH [ Change Addition
HAME LACON, ALICE NAME TR H Areynd Lk 0t 2
STREET ADDRESS | 722 SHAMROCK BLVD STREET ADDRESS | -3 1, o Ly~ &Zoose Cirt oo T s 2T
on-st-2P | VENICE, FL 34293 OY-ST-TF | s S8 F . BA 2T T
TMEE {3 Detete TALE - [IChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-5T-2P
TImLE [ pelete TME [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-57-2P
TIE 7 Dalete TmE Olchangs 1] Addition
NAME | L e - .
STREET ADDRESS STREET ADDRESS -
CITY-57-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; 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 i

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

Yol T dapinao

o o1 loc gy~ HqiZ-ics s
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytiene Phone #




