2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10340 ‘

1. Entity Name

WATERSIDE COMMUNITY ASSOCIATION, INC.

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90087 031 ****5].25

Principal Place of Business Mailing Address

7001 TEMPLE TERRACE HWY ) 7001 TEMPLE TERRACE HWY 3

TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637 14629

us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN TH!IS SPACE
City & State City & State 4. FEl Number Applied For

59’2574471 Not Applicable

Zi Country Zip Country 5. Cerlificate of Status Desired ~ [] Eg'ggqa:’:‘;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e - —MName

%

e

DUARTE, ANTONIO |

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

11959 NORTH FLORIDA AVENUE
TAMPA FL 33612

City

. FL Zip Code

8. The above parmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _
Slgnalure, typed & printed namea of registared agent and tdle if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O pelete TITLE [ Changa  [[] Addition
NAME LASHLEY, JAMES NAME
staeet A00RESS | 349 PARK PLACE BLVD, STE 600 SIREET ACDRESS
CIY-ST-ZF | CLEARWATER FL CITY-ST-2IP
TITLE D ‘ [ pelete .~ TmE, (O Change [ Addition
NAME BOWERS, BEN NAME
STREETADDRESS | 70115 WATERSIDE ST STREET ADDRESS
Ciy-s1-2P TAMPA FL. . . _ClTY_—ST-ZIP ]
TITLE DVP T Delete TINLE [JChange  [J Addition
NAME THOMPSON, CLAY NAME
stweel A0ess | 311 PARK PLACE BLVD, STE 600 w, | s ADORESS
CITY-ST-ZIF CLEARWATER FL CITY-ST-ZIP
TITLE 1 Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE ) Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMMLE OJ Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

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 repert 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 ofiicer or director

of the carporation or the receiver or trustee empowered to execute

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with addrgss, with all other [i
SIGNATURE: Sﬂm )

%m(‘j Legh! /
ZL&SIAJ { '727/7"?& -8 f/

/Daylima Phene #

CR2E037 (10/00)

|



