2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N05000001373

1. Entity Name

WESTSHORE COMMUNITY DEVELOPMENT CORP.

ecretary of State

04-14-2008 90064 015 ****70.00

Principal Place of Business
3109 W DR MLK JR BLVD
TAMPA, FL 33607

Mailing Address
3105 W DR MLK JR BLVD
TAMPA, FL 33607

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

* REORT A W

Suitg.Apt. #, elc. Suite, #, atc. 03242008 c

g MR hg-NP CR2E037 (12/06)

gut#ﬂ,lq() Shuthe 140
City & State City & Slate 4. FE1 Number Applied For
20-2923646 Not Applicable
Zip Country Zip Country - ' $8.75 Additionat
o ] 5. Certificate of Status Desired [B/ Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent — ~ — 7 ™
Mame

ROTELLA, RONALD T.
3109 W DR MLK JR BLVD
SUITE 140

TAMPA, FL 33607

Street Address (P.O. Box Number is Not Acceotable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tifle If appscable. (NOTE: Registerad Agant signature required whan reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ etete TLE Pf‘ LS Ldﬂ,ﬁ'F Kl change [ Addition
NAME ROTELLA, RONALD T. NAME ,
STREET ADDRESS | WATERMARK 13, 5444 BAY CENTER DR., # 115 STREET ADDRESS 3109 W. pr. muL,D'r. Awd. | Swike 140
omv-si-ze., | TAMPA, FL 33609 ITY-ST- 2P ourpa, L D30T
TITLE D: O Delete THLE Sw\t&m{\,t e chhange [ Addition
NAME ANGELL, CHAD NAME . )
STREET ADDRESS | 4013 W'CAYUGO ST - steeeraooress | LHO 1D L qu.i LL3 o-Street
CITY-ST-2F TAMPA, FL 33614 CITY-ST-21P
ME D R[)gmg TLE [ chenge [ Addition
NAME MECHANIK, DAVID NAME
STREET ADDRESS | 305 S BOULEVARD' STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP .
TITLE [ Delete TME V Lo w 1S LM O Change ‘Addition
NAME HAME LQ}“VCL R\Q_r\_,mnsd.(‘ N
STREET ADDRESS STREET ADDRESS ggoa N. \ﬂm\"af&— Blvd. ; 5k Flor
a-51-2¢ oo | " mepa L 3300 T
THLE [ pelese TITLE "TF\{O\S\IJV( JU(T O change /%ddniun
NAME NAME Ror Q_U\&V\_ﬂ—( .
STAEET ADDRESS STREETADORESS |~ g 1y Boy _to E)C“'{ &Vd )SUJ.JCQ— UO O
CITY-ST-2P CITY-ST-IP ‘_(ﬁ: . L A9 )
TITLE O petete TITLE v ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on t is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rugstee empowered (0 execule this report as required by Chapter 617, Flarida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wj ddre

SIGNATURE:

all other like empowered.

dlalog___ 13-3a0-548%

WATURE ANDIYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytrma Phone #




