2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # N10340 ecretary of State
1. Entity Name 04-23-2003 90254 006 ****61.25
WATERSIDE COMMUNITY ASSCCIATION, INC.
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637 TEMPLE TERRAGE FL 33637
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2574471 Applied For
i . Not Applicable
Zip Counlry 4p Courtry 5. Certificate of Status Desired ~ []  D6-73 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— R T S e —wa —Name. . .- - ~——
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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title If applicable {NOTE: Registerac Agent signaturs required when reinstating) DATE

. 9. Election Campaign Finangin ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Copmr?bulion. ¢ O fdi'eoc&hgxsa 3 Florida Departmer!:t of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO O Detete TITLE [ change [ Addiion
NAME VELENTI, BETTY HAME
sTReeT ADDRESS | 4902 EISENHOWER BLVD, STE 289 STREET AODRESS
crv-st-zP | TAMPA FL 33634 . CITY-ST-2IP N
e S1D beee” - -fame [ ST O] Changs Addition
NAME THOMPSON, CLAY 1 HIl © X e C 1{ Dﬁoﬁ’ ALEMN %
streeT aporess | 311 PARK PLACE BLVD, STE 600 strecT acomess | 37] FARIL J_{.AC,Q BLVﬁ . STe. 210
otz |TAMPAFLBISM Jovsw | oreng W JATER A 33759 ,
e B i O Deete e vh/D ’ & Change [ Additon
NAME KNIGHT, JOHN HAME

STREET ADDRESS
CITY-ST-2iF

sTreeT aDoResS | 7218 EAST BANK DRIVE

cry-st-2p | TAMPA FL 33617

TTLE [ Deiete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ‘ M Delete TITLE [7} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O belete TILE O change [ Addition
NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.,

QICN ATIIRE - MN'K%'  SEQRESTFT |/4u§nﬁ‘f Aho 153 51y G- Bl

GR2E037 (10/02)



