2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # N03000007760
THE WATERFRONT ON VENICE ISLAND BUILDING A
CONDOMINIUM ASSOCIATION, INC.

05-03-2006 90255 013 ****61.25

Mailing Address
333 SOUTH TAMIAMI TRAIL
VENICE, FL 34285

Principal Place of Business
333 SQUTH TAMIAM! TRAIL SUITE 101
VENICE, FL 34285

SUE 101

2. Principal Place cf Business 3. Mailing Address

T

Suita, Apt. #, eic. Suite, Apt. #, etc.

03242006  Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
74-3115825 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeaeg?q:;?: dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PARRISH, JAYNE E
333 SOUTH TAMIAMI TRAIL SUITE 101 Street Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34285
City FL 1 Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or pnntex narme of registered agent and title # apphicathe. (NOTE: Registerec Agent signature required when ranstating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1IE DP [ pelete TME O Change [ Addilion
NAME PARRISH, JAYNE E NAME
SIREET ADDRESS | 333 SOUTH TAMIAMI TRAIL SUITE 101 STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 s CITY-51-21P
TINE DST ﬁ Delete TILE O change [ Aodition
NAME DISTEFANO, PAUL NAME
SIREET ADDRESS | 333 SOUTH TAMIAMI TRAIL SUITE 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-2IP
TIILE DV T Detete TITLE [ Change [ Addition
NAME MILLER, MICHAEL W MAME
SIREET ADDRESS | 333 SOUTH TAMIAMI TRAIL SUITE 101 STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CITY-8T-2IP
THLE £ Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-Z7
TITLE O petele TITLE O change [ Addition
NAME NAME
SIAEET ADDRESS STREE? ADDRESS
Jme-51-21P CITY-ST-ZIP
e 7 pelete TILE [ change [ Addition
HAME NAME
QIREH ADDRESS STREEF ADDRESS
CITY-ST-2IP CIrY-S1-21P

12. | herehy certify that the infarfration S0
indicated on this reporl or suppleman
of the corporation or the receiver or
changed, or on an attachment will

SIGNATURE:

for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
aaf thit my sigpature shall have the same legal effect as if made under oath; that t am an olficer or director
gort as pfquired by Chapter 617, Florida Statutes; and Lhat my name appears in Block 10 or Block 11

f= DT O G4-44(-(Z%

SIGNATURE AND TYPED BR PRINTED NAME \); SIGNING OFFIEER OR DI

ECTOR

Date Daytone Phone #

)




