~ FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNUMENT # N 1 0378 06-25-2008 90009 032 ****5] 25
N lame
WATERFRONT SQUARE BUILDING #3 COMMERCIAL
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address gquluavuyd
SBROADWAY B-BROADWAY
SE218 > SE2H—
KISSIMMEEH—34H41+—H5 KISSIMMEEEL 34741 IS }
R 10 0 O
20D, BLZOMADAL, 20D EaZ0 AW
Suite, Apt. #, etc. _J Suite, Apt. #, etc. J 04042008  Chg-NP CR2E037 (12/06)
City & State City & State . 4. FEI Number Applied For
B SSiumee, Plotio RASSAMMEE , ClopaoA 59-2600876 Nol Applcabie
?Z'%q 4l Country us Eia‘j q, Country us 5. Cerlificate of Stalus Desired [ Egzesq m‘b“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
PARGONSRAY~ "0 DAQS:(‘\S
SBROADWAY-—ETE-215 Street Address {P.(). Box Number is Not Acceptable)
KISSIMMEEEL- 34741

AT PRoaD udA

M KIsS IMMEE ~ FL | ZF1a(

8. The above named entity-yubmits tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of & ed age

4.18 .08

SIGNATURE el

Signature, lype(or pml* name of registered agent and tile if apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee' 12'$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS ITH ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PVD 3";. J petete TTLE ﬂChange 73 Addition
NAME PARSONS; RAY NAME
STREET ADDRESS | 8 BROADWAY, STE 218 STREET ADORESS ZC’Z- %M
omv-si-2p | KISSIMMEE, FL 34741 avsize | A (SS| MMeeE P 24
TLE D O peee TMLE Pphange [ Addition
RAME PARSONS, CHARLES H NAME

. JECALIIND

STREET ABDRESS | 8 BROADWAY, STE 218 STREET ADDRESS ’207" %
crv-si-2p | KISSIMMEE, FL 34741 oese | Qe MMEE O =244
TE D O belets e Bihage O] Addition
NAME PARSONS, DALE H NAME ? AOACLO .
STREET ADDRESS | 8 BROADWAY, STE 218 strT ooess | 2 &
Cv-si-p | KISSIMMEE, FL 34741 s | AT w-MeeE EC 244
TME 3 Detete TRLE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2pP CITY-ST-2P
TILE [ Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S57-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g Pplarment rtis true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the e or frpstee red 1o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attad Ar'with ar] addressy with all other like empowered.

SIGNATURE:
s,dumn\mmenmmmzwmmo#ﬁnmnmsm Data Daytime Phans #




