FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am §
CORPORATION Katherine Harris S > y g
ANNUAL REPORT Secrotary of Sats ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90224 038 ****41 .25
DOCUMENT # N10340 ‘
1. Corporation Name ‘
WATERSIDE COMMUNITY ASSOCIATION, INC. |
Principal Ptace of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637 ‘
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
m m 07/22/1985 |
Suite, Apt. #, elc. Suite, Apt. #, eic. 4. FEI Number Applied For ‘
_2;! ;} 59-2574471 Not Applicable ‘
_—i City & State —] City & State 5. Certifcate of Status Desired O $8F.75 Adqnional ‘
23 28 ea Required ‘
2Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ‘
_2:1 1;‘ m E;‘ Trust Fund Contribution U Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81} Name
DUARTE, ANTONIO | 82] Street Address (P.O. Box Number is Not Acceptable)
11959 NORTH FLORIDA AVENUE
TAMPA FL 33612 83
84| City FL as| Zip Code
11, Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Stgnatura, typed or printed name ¢f regstered agent and title if applicable. {NOTE: Rey Agent sig reqquired when DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME ) {J DELETE 11TMLE pP . iChange [ Addition |
A LASHLEY, JAMES 120 LASBLEY | THAMES e 5
sweeraovness| 311 PARK PLACE BLVD, STE 600 remmonsss| 371 Poak Placs 61v0 BTE Eeo 3
CTY-ST-2P CLEARWATER FL 14 CITY-ST-2IP ClEmatER Pt )
TME ~1DpP B DELETE 21 TME D;;z c [JChange  [JAddition | ©
e SIKORSKI, FRED 2200 THomgSin & N\Aq 5

streeTaporess| 311 PARK PLACE, STE. 600 2.3 STREET ADDRESS g’ ! Fmk mefl dLVﬂ & oo

cmv-st-ze | CLEARWATER FL 2.4 CITY-ST- 2P LE02 1 n TR

TTLE D [ DELETE 31 TME ) [OChange [ Addition
NAME BOWERS, BEN 32NAME Bowens B&v

streeTAporess) 7015 WATERSIDE ST IISREETADDRESS | ) ) 4§ IATERS VO 5y

GiTY-ST-ZIP TAMPA FL sacmvstze | FameA =€

TME [J DELETE 4.1 TITLE [¢hange [ Addition
NAME 4.2NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [ DELETE 54 TILE TJChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T1-ZIP 540TY-51-2P

TME [J DELETE 8.1 TILE [JChange  [[] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-ZP 64CTY-ST-2P

T4. T hereby certify that the information supphiad with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental Bhnual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation ogdhe re ror %ee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n a an ad s, with all other like empowered.

SIGNATURE: HCGUATEFEZREQUIRED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




