‘.., FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #N10340 I 04-21-2008 90076 025 ****5] 25
1. Entity Name

WATERSIDE COMMUNITY ASSOCIATION, INC.

Bw - =
Principal Place of Businass Mailing Address '
7294 EAST BANK DRIVE 16105 NORTH FLORIDA
TAMPA, FL 33617 LS SUITE A

LUTZ FL 33549 1S

Suite, Apt. 4, alc Suite, Apt. #, slc 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2574471 Not Applicabla
Zip Counlry Zip Couniry . - $8.75 additional
5. Certificate of Status Dasired 0O Ze Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne S M

DUARTE, ANTONIO veyes Czer
6221 LAND O LAKES BLVD Street Address (P.C. Box Number is Not Acceptable)

LAND O LAKES, FL 34639

1§01 Hwﬁ‘ la {
™ Tdpa - FL [™%54a2.

8. The above named entity submits this statement for the purpose of changing ils registared office or regist’ered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE
Slgnature. hyroed of pnnted name of regraterad agent ark ttle f apphicabie (NOTE: Ragsterad Agent signature required when reinstabng) DATE
- — Filing Fa-g Is $61.25 - 9. EEE:tion Campaign Financing “ss.h_ﬁ'M;; BT T Make.éﬁeck p;;u-l—b—lsht;é R
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE ‘PD O pelete TITLE [ Change [ Addition
NAME JASPERS, JOHANNES NAME
STREET ADDRESS | 16105 NORTH FLORIDA SUITE A STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 : CITY-87-2iP
TITLE D Meleta TITLE m [enange [ Addition
NAME KEFFER, LAWRENCE NAME
STREET ADORESS | 16105 NORTH FLORIDA SUITE A STREET ADDRESS 5— F{ i olee ,4.,., A
ar-st-op | LUTZ, FL 33549 CITY-§7-2P o?z. k f .
T VPD ngte tms D (e Bctange X Addilcn
NAME KNIGHT, JOHN NavE Gars mohS X
STREET AODFESS | 16105 N FLORIDA #A swersovvess | ) plof Mo P lorde e 4
QITY-ST-29 LUTZ, FL 33540 CITY-ST-2F Loefr Fe 22¢y T
TITLE TSD O beiele TITLE [J Change [ Addition
NAME BOSTON, DONNA, NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADCRESS
Giry-sT-ze—1-LUTZ, FL 33549 CITY-ST-2P e e [ e .
TITLE - |D [ Delete UTLE . " Ochange  [J Addilion
NAME ROBARDS, JIM RAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-ST-2IP
TILE 3 pelele TITLE [JChange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not quplify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemeantal raport is true and accurate and thai my signatura shall have the same lagat effect as if made under cath; that | am an officer or diractor
e empowered to execute thigfreport as reguired by Chapter 617, FlondaZﬁmles and that my name appears in Block 10 or Block 11f

of the corporation or the receiver oftry
draess, with all other like empgwerad. 5 2007

changed, or on an attachment withfa

SIGNATURE:

SIGNATURE AND TYPED CR P!

A 31> 9b¢ bﬂr@‘;
ED NAME OF ay«iﬁ omcﬂ' OR DIRECTOR Date - Daytime Phons #



