2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # N04000001004 : Secretary of State

1. Entity Name 02-09-2005 90053 042 ****51 25
SOUTH PRESERVE | AT WATERSIDE VILLAGE
ASSOCIATION, INC.

Principa! Flace of Business Mailing Address

722 SHAMROCK BLVD 722 SHAMROCK BLVD

VENICE FL 342393 VENICE FL 34293 5 0 0 1 2 7 0 3
Suite, Apt. #, etc. Suite, Apt. #, etc,

1st MCORE CR2E0Q37 (10/04}

City & Slate City & State - 4. FEI Number Applied For

469& ql‘ﬁo Neot Applicable

Zip | Country Zip Country 5. Certificate of Status Desired [ ?ese ;gaf:&"“"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent_
' ' Name 2
LATTMANN, STEPHEN E S y— — — -
! {P.Q. Box Number is Not Acceptable)

722 SHAMROCK BLYD

VENICE FL 34293

City FL Zip Code

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

SIGNATURE
Slgnature, typad of printed name of registarsd agant and utls if appligable [NOTE. Asgstered Agant signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees
10. OFF{CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD - O petete THLE [l change [ Addition
HAME LATTMANN, STEPHEN E NAME
STREET ADDRESS | 722 SHAMROCK BLVD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST- 2P
LE STD m Delste TITLE 6TD [ change MAddilian
NAME SULLIVAN, PAMELA ’ NAME AN rhig, ZE b,
T#- 0 I
STREET ADDRESS | 722 SHAMROCK BLVD STREET ADDRESS 12 SUNSET (,f} BLV >
ory-s1-zp | VENICE FL 34283 CITY-ST- 7P YENICE, FL- ayaga
me - fvD - - "I Delete TITLE ’ T N ) [ chande [ Addition
NAME BRADY, RICHARD NAME
STREET ADDRESS | 315 PINE WAY e —w CSTREETADDRESS |- | .. 0 cmemis om e o ey e e s o e
Ciy-sT-2IF ENGLEWOOD FL 34223 CITY-ST-ZIP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ petete TITLE [ change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplema Feport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receive gElsd emp pwered 1o exe ghhis repog as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Bloek 11 if

5 2 mpowerad.

2 Shoplun o fatmnn 2Pos (a41)497.5353

NG QFFICER OR DIREATOR Date Daytima Phone 4




