EY

+~ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
05, 2006 8:00 am

DOCUMENT #N10340

1. Entity Name
WATERSIDE COMMUNITY ASSOCIATION, INC.

%
ecretary of State

09-05-2006 90027 025 ****61 .25

Principal Place of Businass

7294 EAST BANK DRIVE

Mailing Address
P.0. BOX 291877

60038529

TAMPA, FL 33617 US TAMPA, FL 33687 US
S— N A e LA IO AR G0
16/08 M. Feor, DA
Sute, Apt. #, etc. %ﬁ fﬂ_}? A 04262006  Chg-NP CR2ED37 {11/05)
City & Sate Ciyd Smte 4. FE) Number Applied For
L7 2 Lo 59-2574471 Not Applicabla
Zp Country g‘éw 9 &Tgwfi 5. Caniicate of Statvs Desired [ Fsg-;esqum“”’“'

€. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agant

CONNELL- LINDA-T——— — -
P.O. BOX 291877
TAMPA, FL 33617

“ANTON 1o Dt ARTE . .

/reelAddress(PmJ berlsNo!Ae’ﬁb s < B(—UD

ﬁ?)oﬁ) O LARCS FL | 282, =9

8. The above namad entity submits this stje
the obligations of registered agent.

SIGNATURE
Signahurs, typed or printsd name of

nt for the purpose of changingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

NOTE: Regamiod Agent signatue required whon minstabng)

.Filing Foe Is $61.25 / 9. Election Campaign Rnancing $5.00 May Ba Make check payable to
Duo_by May 1, 2006 Trust Fund Contribution. Added to Fees Floriga Department of State
10. OFFICERS AND DIRECTORS 1. i ADDITIONS JCHANGES TOQ QFFICERS AND DIRECTORS IN 10
WiE PD Delete ™mEe FbD M\ddiuon
NAE KOUWENHOVEN, BILL NAE JOHANNES 7’@5,05«5
sTREET ADDRESS | 60O N. WESTSHORE BLVD SUITE 400 sweer iooress | fGor O N £LOe O A H A
CITY-ST-2IP TAMPA, FL 33609 an-st-ar |4 g & yra 3 w
TILE STD E@m Tme ‘5‘7‘1,3) (7 Change [ Audiion
NAME CLAYTOR, GLENN NAME Q-CUCQJ k€L
SIREETADDRESS | 311 PARK PLACE BLVD., STE. 210 STREET ADDRESS /a/ os” N = L—Oﬁfg’%(
CITY-ST-ZIP CLEARWATER, FL 33759 CATY-5T-ZIF [T 7 1= BB SLLO
Tme VPD [ Delete me 7 4 "7 phange [ Addtion
NAME KNIGHT, JOMN NAME 3
STREET ADDAESS | 7218 EAST BANK DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33617 CiTy-ST-2IP
TME O oeleto e I change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-S1-2IP chY-ST-7IP
N {7 Deiete IME (O Ghange [ Aadition
NAME T T T —— - -
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-7P
TME O oelets TMLE [ cChange [ Addition
NAME B NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2

12. | hereby cert
indicated on this report or supplemental report is trug
of tha corporation or the receiver gr trustes empows
changed or on an ettachment wijh an address, with jll other like empowered.

SIGNATURE:

that the information supplied with this fllll'E does not qualify for the exemptions contained in Chaplar 119, Forida Statutes. | further camiy that the information
accurate and that my signature shall have the same legal effact as if made under oath: thal § am an officer or director
to execute this repeft as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

ey 2050 HANNES I s J s pELS 2/.17/99

uformummmm

N 7



