2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10340 )

1. Entity Name e

‘_;WATEFISIDE COMMUNITY ASSOCIATION, INC.

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90378 010 ****61.25

Mailing Address

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637
us

Principal Place of Business

GUyouy s>

2. Principal Place of Business 3. Mailing Address

I

MMEARARAR AL

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2574471 Not Applicable
i - - —
P Country Zio Country 5. Cerifficate of Status Desired ~ []  99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s R e D e e e S Name == - = - : == r==

DUARTE, ANTONIO | Street Address (P.C. Box Number is Not Acceptable)
11959 NORTH FLORIDA AVENUE
TAMPA FL 33612

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

&

SIGNATURE

S

Shgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
e DP X Deite Tme v [l Change  [Additon | S
NAME LASHLEY, JAMES NAME g e ”‘—‘L"&'ﬁ it N
N n .

sweer ao0kess 311 PARK PLACE BLVD, STE 600 L [ e eoness (G0 LER OO bt e Soite 287 g
omv-s1-2P | CLEARWATER FL . CITY-T-2IP IiTRMﬂ. Fu. 33434 o
TILE D ot TMLE 27 ,.b [ thanga T Addition S
NAME BOWERS, BEN HAME Ictay THoMPSOoN, TR
STREET ADDRESS | 7015 WATERSIDE ST STREET ADDRESS U|5l RBS Fgﬁé‘;‘ BLVD | S0ITE ob

—LITY-§T-2IP = TAMPA_FL.:-——_:‘,'-:"-\*:-crs —— et sty b e s W OTY-ST- 2P 8‘\2““’ BTE“'.'Fk‘ . 33‘34 — B T JJ
T DVP P et e Ure Gl (O crange  [RAaation 1
NAME THOMPSON, CLAY NAME 3?3"‘” bl’ 1, d Ve ;
stReeTAb0RESS 1311 PARK PLACE BLVD, STE 600 STREET ADDRESS | 2.2 § Ok Or
crv-s-oP |CLEARWATER FL . B CITY-81-2F ffﬁ /”)/&\ ) FL gj b [ 7

TITLE [ pelete TITLE ! / ’ [ Change (O Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

 OITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P

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 ar 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B DA el

3/15/02. N3 90/-5243

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Davtimea Phone # 1



