2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N10378

1. Entity Name

WATERFRONT SQUARE BUILDING #9 COMMERGCIAL
CONDOMINIUM ASSOCIATION, INC.

Apr 26,2006 08:00 A}
Secretary of State

Principal Place of Business Maiting Address
8 BROADWAY 8 BROADWAY
STE 218 STE 218

KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US

DO NOT WRITE IN THIS SPACE

B o PO A

R0 A AR

03132006 No Chg-NP CR2E037 (11/05)

4. FEl Number | Appligd For
59-2600876 Mot Apptics

5. Certificate of Status Desired O $8.75 additional

Fge Required

6. Name and Address of Current Registered Agent

PARSONS, RAY
& BROADWAY, STE 218
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its replstered office or reglstered agent, or both, in the State of Florlda. { am familiar with, and acie

the obligations of registered agent.

SIGNATURE
Signatre, typed of printed nams of regisiered agent and tile ¥ applicable. {NOTE Registerett Agen signature regulred whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Coniribution. Added to Fees
3. OFFICERS AND DIRECTORS I - T T T TR R
TE PVD LO0D00534 7465
NAME PARSONS, RAY 05/08/06-80023-017 61.25
STREET ADDRESS | 8 BROADWAY, STE 218
CITY-sY-2P KISSIMMEE, FL 34741
T D l
NAME PARSONS, CHARLES H -’
SIREET ACDRESS | 8 BROADWAY, STE 218
CITY-§7.2P KISSIMMEE, FL 34741
TITLE D .
NAME PARSONS, DALEH
STREET ADDRESS | 8 BROADWAY, STE 215
CITY-ST-2P KISSIMMEE, FL 34741 DO NOT WRITE
TTE
i IN THIS SPACE
STREET ADDRESS o s . . o TS
CITY-ST-TP™ | ™~ —
TTLE
NAME
STRECT ADDRESS
CRY-ST-7P
TME B
RAME
STREET ADDRESS
CiYY-ST-TP

12. {herehy cerﬁg‘thai the information supplied with this filing does riét qualify for the exemptions doritined In Chapter 119, Florida Statutes. | further certify that the informa”
1

indicated on
of the corporation or the rega
changed, or on an attacj

SIGNATURE:

ar of trugtes.smp

%

with all other ke empowered.

qu Q@SOJ-&

s report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oalh; that | am an officer or girer
g owered 10 exacute this repont as required by Chapler 817, Florida Statutes; and that my name eppears in Block 10 or Block

AQ.ov 40184147

smuydhz Fu TYPED OR PRINTED NALE OF SIGNING OFFICER ORBIRECTOR

Date Daytime Pnone #



