FILED

2008 NOT-FOR-PROFIT CORPORATION | Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000002466 04-28-2008 90337 031 ****61 25

1. Entity Name

WAYSIDE ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

1916 BOOTHE CIR. 1916 BOOTHE CIR.

LONGWOQD, FL 32750 LONGWOOD, FL 32750
04152008 No Chg-NP CRZE037 (4/06)

DO NOT WRITE IN THIS SPACE P Aopied For
‘ 34-1979246 Not Applicable

5. Certificate of Status Desired [ g:-gesqafé’f"“‘

8. Name and Address of Current Registaered Agent

'?S:BYFE'_EI'_#AAQAF"EF?II\%S DR DO NOT WRITE
ﬁ?&MONTE SPRINGS, FL 32701 ‘ IN THIS SPACE

8. The above namad 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 accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed nama of registered agent and title if applicabie. {NOTE: Rogistared Agont signature fequired vhe!:\ relnstating) . " DATE S
" ‘Flling Fee is $61.25 8. Election Campaign Financing _ $5,00 may Be - -
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS
litH DP
NAME MORRIS, MELISA

STREETADORESS | 204 JUNIPER RIDGE CT
CHTY-ST-2P SANFORD, FL 32771

TILE oV

NAME STONER, JOHN

STREET ADDRESS | 207 JUNIPER RIDGE CT
CiTY-ST-2IP SANFORD, FL 32771

TME DST
NAME PECCHIA, WILLIAM

STREET ADORESS | 208 JUNIPER RIDGE CT - - - R Ve “YA S T
CITY-ST-2IP SANFORD, FL 32771 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-St-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
STREET ADDRESS ’ e ‘
gre-stae | A o

12. thaeraby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapier 118, Florida Statutes, | (urther certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effoct as if mada under oath; that | am an officer or director
: of tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y dloz (D~ 49508 Hor-230-33Y

SISNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytima Phone #




