.
[

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

sk ok ok
DOCUMENT # N0500001 1345 04-27-2007 90180 024 61.25
1. Entity Name
WATERSIDE MARINA ASSOCIATION, INC.
[

Principal Place of Business Mailing Address
109 S. 6TH ST. P.0. BOX 353187
200 PALM COAST, FL 32135
FLAGLER BEACH, FL 32136
e — R

Suite, Apl. #, ete. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)

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

20-4577161 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desirad 0 geae'::fqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registerad Agent
Name

CHIUMENTO, MICHAEL D 111
4 OLD KINGS ROAD NORTH
SUITE B .
PALM COAST, FL 32137

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

City

Zip Code

FL |

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

the obligations of registared agent.

SIGNATURE

Signature. typed of, printed name of registered agent and Inle i appiicatre

(NOTE Registerad Agent signalure required when reinstating)

DATE

Fillng Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE PD 3 Delele e [ Charge [ Addilion
NAME CROCETTA, BOB NAME

STREETAGBRESS | 114 CLUBHOUSE DR. #206 STREET ADDRESS

CITy-ST-21P PALM COAST, FL 32137 CIFY-SI-2IP

TILE VPD P Delete MWL LS A2 SeSapi OJ Change AT Adamion
NAME 2ITO, MARIANNE NAME (02 Clva Weole O ik T

STREET ADORESS | 1272 GRANBROOK CIRCLE STREET ADDRESS

cre-s1-2P | AURORA, IL 60504 oiy-S1-2 fA (mConssy Fé& Baral

e sSTD & e Sé Siccen onmeld [l Change  AEAidition
NAME MICCICHE, RICK NAME /oY C OB sfodie ~ 2,0

STREET ADDRESS | 114 CLUBHOUSE DR, #205 STREEI ADDRESS —

oiv-§1-z° | PALM COAST, FL 32137 CITY-ST.2P fAlmConss Fe 3 2737

THLE 1 osete TiTLE T THnien Ko O trange  fromion
e e 2L Du SETHMIvo

STREET ADDRESS STREET ADDRESS . . 2z

CITY-ST-2P CITY-S1-2P O-Arheddide F 3240¢

TITLE [ petete TTLE [OcChange [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry - 8T-2IP CITY-87-2IF

TITLE 7 petete TILE [ Change (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify lor the ‘exemptions contained in Chapter 119, Florida Statutes. | further carlfy thal the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal eftect as il made under cath; that | am an officer or direGtor
of the corporalion or the re trusiee empowered to axecute this report as required by Chapter 617, Florida Statutas; and thal my nama appears in Block 10 or Block 11 il

changed. or on an attach arnpaddregs, with all like empoweged.

o "/7

SIGNATURE:

S~

4idATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




