2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

r f
DOCUMENT # N10341 Secretary of State
1. Entity Name 03-16-2007 90024 004 ****5]1 25
THE CONDOMINIUM ASSOCIATION OF WATERSIDE |,
INC.
Principal Place of Business Mailing Address .
4200°EAST SLIGH 16105 NORTH FLORIDA, STE A Trure
TAMPA, FL 33617 US LUTZ, FL 33549
1 !

2. Principal Place of Business - No P.O. Box # 3. Mailing Address { 1

Suite, Apt. #, atc. Suile, Apt. #, etc. 02162007 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FEl Number Applied For

59-2574472 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eeaa ;fqmﬂm'
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Nama T
DUARTE, ANTONIO . R
6221 LAND Q' LAKES BLVD Strest Address (PO Box Number is Not Acceptable)
LAND O' LAKES, FL 34639 — — "
- City « — FL Ziny Dnnn

the obligations of registered agent.

1 8. The above named entity submits this statement far the purpose of changing its registered office-or registarad agerk, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed o printed name of regrstered agen and Bte [ apphicaie. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 _ADDITIONS/GHANGES 0O OFFICERS AND DIRECTORS IN 10
T FD O Delese TIHLE . [J Change ] Addition
NAME JASPERS, JOHANNES MAME
STREEY ADDRESS | 16105 NORTH FLORIDA, #A STREET ADDRESS
omy-sT-ap | LUTZ, FL 33549 CHY-ST-2IP
ML ™ I?‘nemg TILE [ s ) J Change Wil'mn
NAME KEFFER, LAWRENCE HAME Lz Lpmarcg
REET ADDRESS | 16105 NORTH FLORIDA, #A ST o | 7 o o ,J S 1D
crv-st-op | LUTZ, FL 33549 cav-st-zp b{‘?“?-— e 535‘“4‘9 :
ILE vD lete TLE L/ l D 1 Change ‘Addition
NAME FOOTMAN, DAN j NAME We St&\‘ﬂ C Y\. 7 w
STREET ADDAESS | 16105 NORTH FLORIDA, #A STREET ADDHESS | f (0, /L ex5” p, //_L—(D fb/ Py ‘f‘f: 79
Grv-sizp | LUTZ,FL 33549 orv-stzp | g TZ £ DDIYY
|1 mme O pelete LE % []-Change Mmuit'mn
NAME NAME 2oéA (&b S, 3+
STREET ADDRESS STREETADDRESS | J ¢, 0 €357 gV, /-’L.-Dtiz/ 277 ﬁfﬁ)
CITY-ST-21P S Lz, /ST DI YI
TME O Detete TMLE 7 [l Change L1 Actiion
NAME NAME
STREE? ADDRESS . STREET ADDAESS
CITY-ST-2IP CiY-ST-21P
TME : ] Detete TILE [] Change  [] Acdition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-57-2IP

incicated on.this report-or supplemental report is true an
of the corporalion or the receiver ar trust
changad, ar on an attachment with an adgfess, with all-other li

SIGNATURE:

12. V'hereby certify that the information supplied with this filin t§:;dcues not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
accurgte and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
mpowered to execie this raport as required by Chapter 617, Florida Statutes; and that my:name appears in Block 10 or Block 11 if

empowered. 3‘0 HA ngj Jﬂ"Sff

/3/7 Sl 3-2es 5176

Daytime Phone #




