FILED
‘ 2007 NOT-FOR-PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000002466 07-02-2007 90037 031 ****61.25
1. Entity Name
WAYSIDE ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address l TRANS # 7 ' 400
1916 BOOTHE CIR. 1916 BOOTHE CIR. ¥ - i
LONGWOCD, FL 32750 _ LONGWOOD, FL 32750 401.2-2420
SV ST AR
Suile, Apt. 4, eic. Suile, Apt. 4, etc 06212007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Applied For
34-1979246 Not Agplicable
ap Couniry Zip Gountry 5, Certificale of Status Desired a Ei'zguﬁ?géﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, JAMES W ’
498 PALM SPRINGS DR Street Address (P O Box Number is Nol Acceptable)
#270

ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicanie {NOTE Registered Agen signature required when remstating) DATE

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

Due by September 14, 2007 Trust Fund Contribution Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS ~ 11. ADDITIONS /[CHANGES TO OFFICERS AND'DIRECTORS IN 1D /
TITLE P [B,Dele[a TITLE %m . . [ Change [ addition
e SWEDICK, MIKE e Mornis, Melisa
STREET ADDRESS { 216 JUNIPER RIDGE CT swesrooress | 204 JUniper Eidge Cr.
cne-s1-ze | SANFORD, FL 32771 avsize | Sanford | FL 327771
TLE DV [ Delgle THTLE [ Change [ Addition
NAME STONER, JOBN NAME
STREET ADDRESS | 207 JUNIPER RIDGE CT STREET ADDRESS
CiFy-ST-2P SANFORD, FL 32771 clly-S1-2IP
TTLE DST [ Delete TILE [ Change  [J Atdinon
NEME PECCHIA, WILLIAM NAME
STREETADDRESS 208 JUNIPER RIDGE CT STREET ADORESS
CIFY-S1-2IP SANFORD, FL 32771 CITY-SI-2IP
TILE [ Delete DILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS S{REET ADDRESS
CITY-§1-21P Ciy-s1-2ie
TMLE O oelete TITLE O change 7] Atoition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIiY-s7-2P - DIy S 2P
TILE 3 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IF

12. | heraby canify that the information supplied wil_r?t_“. filing does-not gualify lor the exempliens contained in Chapter 119, Fiorida Statutes. ( lurther cerlity thal (ne informalion
indicated on this report or supplemental report is rue and agedrate and that my signatur shaCI:I have Ihe same lagal efiect as if made under oalh: [hal | am an oflicer or dirgctor

of the corporation or the receiver or ecute this report as requi ter 617, Florida Statutes; and thalmyympears in Block 10 ar Block 11 if
Date /

SIGNATURE:

changed, or on an attachment v A her like empowered. ;
Daylire Phune &




