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

ANNUAL REPORT Secretary of State
DOCUMENT #N05000001373 : 03-02-2007 90018 042 ****51 25

1. Entity Name
WESTSHORE COMMUNITY DEVELOPMENT CORP.

Principal Place of Business Mailing Address M
WATERMARK 13, 5444 BAY CENTERDR., # 115 WATERMARK 13, 5444 BAY CENTER DR., # 115
TAMPA, FL 33609 TAMPA, FL. 33609

2. Principal Place of Business - No P.C. Box # 3. Mailing Address |[II“||||“ |||I| I“"ll‘"ll"ll““ ||“| ||l|| “III“M ||||I|||"|m 'l"

3108 W De MLY, S BN 13109 W Dr MK SeRWwd

Suite, Apt. #, etc. Suita, Apt. #, etc. 02232007

S L\\te- \L\. D SU \ < |\ .+0 Chg-NP CR2EQ37 {12/06)
City & Stale City & State 4. FE| Number Applied For
Y eYyrmbi e Wl a st ' L_. 20-2923646 Not Applicable
Zip ' Country Zip '  Country B ‘ $8.75 Additional
33 'O O “\‘\\5&’3“)“ 0]\\ 3= LO™ _\\ \\\ ) fOUC‘L\\ 5. Cartificate of Status Desired O Foo Raqu':recl! ona
6. Mamo and Address of Current Registered Agent ~ 7. Namo and Address of New Registered Agent
Name
ROTELLA, RONALD T.
WATERMARK 13, 5444 BAY CENTER DR., # 115 Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33609 S99 LW e MK Or —R\\JA
Suite 14O
Cit Zip Code
TTEarpA FL | 25804

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

SIGNATURE

Slgnature, typed or printed name of registared agant and title if applicable. (NOTE: Registerad Agent signature required whian reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payabile to

- Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete THLE [dcrange [ addition
NAME ROTELLA, RONALD 7. NAME
STREET ADDRESS | WATERMARK 13, 5444 BAY CENTER DR., # 115 STREET ADDRESS
cmv-st-2¢ | TAMPA, FL 33608 CITY-S1-2
TLE D A Dalete TIMLE [ Change dition
HAME HARDY, CLIFFORD B. NAME ANGELVY-, CoAD ,
STREET AODRESS | 2106 S. HESPERIDES STREET smeerooiess [UO\D WD CAjuqa S =
cm-st-zr | TAMPA, FL 33629 avse | EaeadDa Sl 33b14
TLE s) 0 pelete Tme i Meeringe [ Addition
NAME MECHANIK, DAVID NAME ) e
STREET ADDRESS | 101 E. KENNEDY BLVD,, STE. 3140 smecroniess { ADS S BOL LeNA
omv-ST-Ze | TAMPA, FL 336023 orvstar |TAMDA FL 233600
L O Detete TITLE [ change [ Addition
NAME WAME
STHEET ADDAESS STAEET ADDRESS
CITY-ST-7P CITY-ST- 7
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CTY-51-2P
TME O oelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP Y-S 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | futther certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the recefter or trustee empowared 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att igh an addresg, with all other like empowered.

SIGNATURE;

_ RonAD T RoTELLA ﬂ"‘ 041 2/3- 299-548%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phono #




