2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10340

1. Entity;Name

WATERSIDE COMMUNITY ASSOCIATION, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90136 050 ****6] .25

Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRAGE HWY
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637-5734
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2574471 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O ?3.75 Addilional
66 Required
6. Name and Address of Current Registered Agent_ —- —— _ 7. Name and Address of New Registered Agent-— =—- - e
Name
DUARTE. ANTONIO | Street Address (P.O. Box Number is Not Acceptable)
11959 NORTH FLORIDA AVENUE
TAMPA FL 33612 = ——
ity FL ip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tts { applicabie. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added 1o Fees Deparlment of Siate
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TALE DpP [ pelets TITLE ) Change [ Addition |
NAME LASHLEY, JAMES NAME -
sTReeT aD0RESS | 311 PARK PLACE BLVD, STE 600 STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-8T-ZIP q-
TITLE D OJ Delete TILE [ change ] Addition | ¢
NAME BOWERS, BEN _ NAME ~ . oL
STREET ADDRESS | 7015 WATERSIDE ST B STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-21P
TIMLE DVP (1 Detets TITLE T change [ Acdition
NAME THOMPSON, CLAY NAME
street aooRess | 311 PARK PLACE BLVD, STE 600 STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2IP
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 pelete TTLE (O Change (] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o egequite this report as requirEd by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withg d dengall_othey like empower,
Fh -
ﬁ () <) 1D I
-SIGNATUR proce~y TS Y AT e T

Fo40=00——$3=U8-ltxr

Data Daytme Phone #




