S FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #N10340 Secretary of State
03-12-2007 90364 028 **¥**5] 25

1. Entity Name
WATERSIDE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
7294 EAST BANK DRIVE 16705 NORTH FLORIDA
TAMPA, FL 33617 S SUITE A

LUTZ, AL 33549 IS

¢ AL RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-NP CROEN3? (12/05)
City & State City & State 4. FE) Number Applied For
59-2574471 Nat Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ geae E’q haditional
6. Name and Address of Current Reglstared Agemt 7. Name and Add of New Reglstered Agent
Name
DUARTE, ANTONIO
6221 LAND O LAKES BLVD Streat Address {P.O. Box Number is Not Acceptabie)
LAND O LAKES, FL 348638
ey FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature, typed or primted namo of regisicrod apent and lite i apphcabie. (NOTE: Rogisterad Agent Bignature requined when nemsiatng) DAFE
Filing Fee is $61.25 9. Election Campaign Financing ss_oo May Be Make check payable to
Doe by Miay 1, 2007 - —TFrust-Fund Contribution. A - -AdvedoFees - -{—-  Florida Departiment of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detete mE [ Change [ Addilicn
NAME JASPERS, JOHANNES NAME
STREET ADDFESS | 16105 NORTH FLORIDA SUITE A STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33549 CrY-ST-21P
TLE STD I oelete TMLE D ﬁmnge ] Addition
NAME KEFFER, LAWRENCE ¢ NAME
STHEET ADDRESS | 16105 NORTH FLORIDA SUITE A STREET ADDHESS
CrTY-S1-2IP LUTZ, FL. 33549 CiY-5i-29
THLE VPD [ Delete Tme Wictangs [ Adition
NAME KNIGHT, JOHN RAME P
SIREET ADPRESS | 7218 EAST BANK DRIVE smeoess | /G705 N Fe ol 9
crv-si-zP | TAMPA, FL 33617 avsiwp | LAT 2. Lt BARS LG
7 "
TILE [ Delete e ’Y‘ ] Cranpe fion

\"3)05-\*(50
i Pl /(,ag,)_; MF&O@/DH A,

P SR X N

TLE T .Delete ' IITLI:. 3 'D )\h"o ‘20 bCL\’(E.S Wﬂmuran‘

NAME HAME

SIREET ADDRESS swertaoness | £ o.f © 5N, ot cortr DA 1:£'F}

CITY-5T-2P ovst2 | L2 £l PRIYS

TILE O Defere TMLE - ' Ochenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IP oY-ST-2P

12. | hereby certify that the information supgplied with this fi Img does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
e 10 executyd this report as required by Chapter 617, Flonda Statu!es i%name appears in Block 10 or Block 11 if

Mpower:
. with all other like smpowered.
/ﬁﬂ 5 < JRE 1705 R
w7

Dal Daytime Phone #

of the corporation or the recaeiver of trust
changed. or on an attachment with an ad

SIGNATURE:




