2008

B

NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #N10341

1. Entity Name

INC.

THE CONDOMINIUM ASSOCIATION OF WATERSIDE |,

Principal Place of Business
4200 EAST SLIGH
TAMPA, FL 33617 LS

Mailing Address
16105 NORTH FLORIDA, STE A
LUTZ, FL 33549

40067232

D ARER R

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90034 033 ****6] .25

DUARTE, ANTONIO

2. Principal Placs of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 03312008 Chg-NP CRZE037 (12.!'06)
City & State City & State 4. FEt Number Applied For
58-2574472 Not Applicable
Zi C Zi it
® ounuy s Country 5. Certilicate ol Status Desired (W} 58‘75 A_ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

6221 LAND O' LAKES BLVD
LAND O' LAKES, FL 34639

Straet Address (P.Q. Box Number is Not Accepteble)

City

FL—’ Zip Code

the obligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature. typec or printed name of regrstered agent and inje f appicadie {NOTE: Registarad Agent ugrih.e required whan reinsgtaing) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dueo by May 1, 2008 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS Iiv 10
TILE P ] Detete TILE E=_4 P CJcrange [ Addition
NAME JAYUN, HAM NAME Had hhes J&_S-Per‘
STREETADDAESS | 16105 NORTH FLORIDA, #A STREETADDRESS | /io/ 0 A/ Elorele Ave. A
orv-sT-2P | LUTZ, FL 33549 O-STIR | LY TZ ), St B39
o TSD O oeles e K] ‘ O change  Ehddiion
NAME LAMARRE, LIZ NAME 2y dofs clHRKe
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS | /B/ O™ A EfOricia Hve # 4
om-sT-2p | LUTZ, FL 33549 avsrze | LuTE, AL 3ALEY
T VD O Detete L I Change (] Addition
NAME COX, NESLEY NAME We.f Ie}’ o )( R
STREETADORESS | 16105 N FLORIDA #A STREET ADGRESS
CITY-s7-2P LUTZ, FL 33549 CIry-S1-2p
TITLE D [ oelete TILE [ change [ Addition
NAME ROBARDS, JIM NAME
STREET ADURESS | 16105 N FLORIDA #A STREET ADDRESS
CUYSL-ZP-. | LUTZ, FL.33549. .. - ———— — Jromstpp————m— - - T
TIILE O Detete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TITLE O oeets TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P

changed, or on an attachment with an ddress, wit red.

SIGNATURE:

ther like ganp.

’

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowarad to executa this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 113 if

SIGNATURE AND TYPED OR Mn lafae oF snsnma/dmcsn OR DIRECTOR

G DFF s2 8'301.(0851:

D




