2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N10378

1. Enlity Name

WATERFRONT SQUARE BUILDING #9 COMMERCIAL
CONDOMINIUM ASSOCIATION, INC.

Mailing Address

8 BROADWAY
STE 218
KISSIMMEE, FL 34741

Principal Place of Business

8 BROADWAY
STE 218
KISSIMMEE, FL 34741

us us

FILED
May 02, 2007 08:00 A
Secretary of State

RO RN

03272007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE .

3
1

4. FEl Number - Applied For
59-2600876 Not Applicabl
. Certficate of Status Desied ~ []  $8+7D Additional

Fee Hequlred

8. Nama and Address of Currant Registered Agent

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

DO NOT WRITE
IN THIS SPACE

it ey

: v

B. 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. t am familiar with, and accep!

the obligations of registered agent,

SIGNATURE

Sighature, typed or printed name of registered agent and e If applicable,

{NOTE: Registered Agent signatura requirad whan rginsiating)

DATE

9. Election Campaign Financing

Filing Fee Is $61.28
Trust Fund Contribution,

Due by May 1, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS S
TITLE PVD Sl -
NAME PARSONS, RAY ERREE VN
STREET ACDRESS | § BROADWAY, STE 218 el
crv-st-2P | KISSIMMEE, FL 34741 -

NLE D . ‘ ’
NANE PARSONS, CHARLES H SRR
STREET ADDRESS | 8 BROADWAY, STE 218 BRI
CY-ST-2P | KISSIMMEE, FL 34741 T e
TinLE D N
NAME PARSONS, DALE H -

STREET ADDRESS | 8 BROADWAY, STE 218

CT-ST-2P | KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP o

TITLE .%

NAME .
STREET ADDRESS \
CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

S ﬁEfESHU: *am:n::

-l-UUnDa::n?S?

DO NOT WRITE e
< INTHIS SPACE . { ;;;;;é

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re
of the corporation ar the rec
changed, or on an attac

SIGNATURE:

all other like empowered.

1? does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or diractor
pred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11ii

A21.07) 401 8471 41se




