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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N10494
irl'\lﬁgsmyc%:rnow:lmum ASSOCIATION OF WATERSIDE I,

Principal Place of Business Mailing Addrass

16105 N. FLORIDA AVE. 16105 N. FLORIDA AVE.
STEA STEA

LUTZ FL 33542 US LUTZ, FL 33549 US

quud

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

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90401 011 ****61.25

{04V

LR )

03312008  Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Apptied For
59-2574473 Not Applicable
Zi i i
'p Country Zip Country 8. Contificate of Status Desired O $8.75 Additional
Fee Required
#. Name and Address of Current Registarad Agsnt 7. Name and Address of New Registared Agent
Name

DUARTE, ANTONIO
6221 LAND O LAKES BLVD.
LAND O LAKES, FL 34639

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor tha purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE

Signature, typed of printed name of i agent and tiia i

(NOTE: Regustarec Agent signature raquired wiven reinstating}

DATE

Filing Foo Is $61.25
Duo by May 1, 2008

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

1Q. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE C]change [T Addition
NAME KEFFER, LAWRENCE NAME

STREET ADDRESS | 16105 N. FLORIDA #A STAEET ADCRESS

cITY-$T-2P LUTZ, FL 33549 CITY-ST-2P

TILE §TD O velete THLE [ Change 7 Addition
HAME JASPERS, HANS NAME

STREET ADDRESS | 16105 N. FLORIDA #A STREET ADORESS

CiTY-ST-2IP LUTZ, FL 33549 CITY-ST-2IF

THLE ] Delete TITLE D change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-8T-2P

TN [ vetets TITLE [ Changa  [] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS

ciry-st-zp CITY-S1-29 - - - -

TiLE O Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ Detete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fliling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the raceiver or trusteagmpowerad 10 execute
changed, or on an attachment with an addfess, with all other like

SIGNATURE:

ppwerad.

report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME QF S10fiNG OFFIGER OR DIRECTOR

#/os /o5 BIOUBOLLS

Dae

Daytme Prone #

L

D




