2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # N06000012791 Secretary of State
1. Enlity Namo
05-01-2007 90018 025 ****51 .25
DOCKSIDE AT GULF LANDINGS CONDOMINIUM
ASSOCIATION, INC.
Principal Plage of Business Mailing Addross
5245 US HWY 19 5245 US HWY 19 o
e e H"H‘l”" Ilul Im“l”’ ||w "w ml‘ “I‘l HIFI mll ‘Im Hl”l“' ‘Il‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address t
Suile, Apl. #, elc. Suile, Apl. #, eic. 15t MOORE CR2E037 (10/06)
City & Stale City & Slate 4, FE| Number , Applied For
L—O - 9'6’3375’2- Not Applicable
ap Cauntry Zip Couniry 5. Corlilicale of Status Desired [ gg.ggq::fd:{;lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORDA, JOSEPH R Slreel Address (P.0. Box Number is Not Acceplable)
5245 US HWY 19
NEW PORT RICHEY FL 34652
City FL ‘ Zip Code

8. The albove namad enlilty submits this stalemanl for the purpose of changing its registerad office or regislered agont, or both, in lhe Slate of Florida, | am familiar with, and accept
tho obligations of rogisterod agent.

SIGNATURE

Slgnature, YReo o RN rate O QIEINET AgUNl &0C e § acphcaule. (NOTL: Registercy AGarl siQraiLie Daared When ransianin) QAL

FILE NOW: FEE IS $61.25 9. Flaction Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. O Added o Fees Fiorida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 10
une PD 1 palele i [ change [ Addition
M "BORDAJOSEPH R —_ — - = =k NAME —_—— s s - ——————m = e
SINELADDRESS | 5245 US HWY 19 SIHCETADDR 58
Gy -S1-71P NEW PORT RICHEY FL. 34652 CUY-51-710
i VPD 3 potele e [ change ] Addilion
NAME MOUNTAIN, MARGARET E HAME
SIRLET ADDRESS | 5245 US HWY 19 STRIET ADDRESS
CHY-3§-21P NEW PORT RICHEY FL 34652 CIY-SI-2IP
i SD [ Deiete lilE O3 Change ] Adsiiion
NAME MCNEIL, HELEN L NAKE
SIRFETADDIESS | 5245 US HWY 19 - ST TADDRESS
CIY-SI-AP | NEW PORT RICHEY FL 34652 o CIY-s1 AP
1. 1 pelele 1t O Change [ Aadition
NAMI NAME
SIRET AR 85 SIREETADDRLSS
Cuy-sl-Z1¢ CHY-S1- /P
e [ patete 153 [1 Change ] Adduion
NARL NAME
SIRELT ADCRESS SIREET ADDRESS
CIY-81- /1P cy S1 e
it 73 Detere 11 [J Change [ Addition
HAMI NAR
SIRLCT ADDRESS SIHELT ADDRESS
ciy s1-2p CIY-SI-4P

12. | hercby cerlify thal the information supplicq with this fiting does not qualily for the exemptions contained in Seclion 118, Florida Statuies. | further cerlily that the information
and accurale and thal my signalure shall have the samo legal efloct as i made under oath; that | am an officer or direcior

indicatad on this report or supplemental repy ! C b : |
Zd io execule Lhis report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11

ol tho corporation of ihe receiver or lruslge !
il changed. or on an attachrmaent with ap all other like ompowaorad.

SIGNATURE:

-
SIGNATURE ™ B-FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Coavtrme Byome ¥




