FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
WESTSHORE COMMUNITY DEVELOPMENT CORP.
Principal Place of Business Mailing Address GUUY AW~
WATERMARK 13, 5444 BAY CENTER DR, # 115 WATERMARK 13, 5444 BAY CENTER OR., # 115
TAMPA, FL 33608 TAMPA, FL 33609
e o TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number . i Applied For
&0 - &q &5&‘{ lp Not Applicable
Zip ~ Country Zip Country 5. Certificate of $tatus Desired (] g‘g’;g‘ﬁiﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTELLA, RONALD T.
WATERMARK 13, 5444 BAY C‘ENTER DR., # 115 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33609 {r
City FL J Zip Code

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

tha obligations g
alow

SIGNATURE

Slgnature, typed or prined ‘i‘ame of registered agent and litle if applicable. (NOTE: Registerad Agent sigralture required when reinstating) DATE
Filing Fee is 561_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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Dalete TIMLE [0 Change [ Addition
NAME ROTELLA, RONALD T. NAME
STREET ADDRESS | WATERMARK 13, 5444 BAY CENTER OR., # 115 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33609 CITY-ST-ZiP
TITLE D [ betete TITLE [T Change  [J Addition
NAME HARDY, CLIFFORD B. NAME
STREET ADORESS | 2106 8. HESPERIDES STREET STREET ADDRESS
CIiY-ST-2IP TAMPA, FL 33629 CITY-ST-ZIP
TITLE D O betete TITLE [ Change  [] Addition
NAME MECHANIK, DAVID NAME
STREET ADDRESS | 101 E. KENNEDY BLVD., STE. 3140 STREET ADDRESS
Ciy-sT-2IP TAMPA, FL 336023 CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TITLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TiMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 oath; that | am an officer or diractor
of the gorporation or the receiveroetrustse erppowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

: | lale,  203- 145493

Daytims Phone #

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




