\ FILED
. ."2006 NOT-FOR-PROFIT CORPORATION Jul 31, 2006 8:00 am

~ . ANNUAL REPORT
DOCUMENT # N11061 Secretary of State
(07-31-2006 90009 024 ****5] 25

1. Entity Name
TH(;E CONDOMINIUM ASSOCIATION OF WATERSIDE Il
INC.

Principal Place of Buginess Mailing Address
7294 EAST BANK DRIVE P.0.BOX 291877
TAMPA, FL 33617 US TAMPA, FL 33687 US
S ST (DT
[bios N Feorcn Ave
Suite, Apl, #, etc. -Sgl‘l;:’A;)fzﬂ. otc. 04262006 Chg-NP CRIZEG3? (1 1’05)
City & State City & State 4. FEl Number Applied For
Luiz  Fe 59-2576688 Not Appiicatie
* o 32;;5' ¥7 COZ?B 8. Certificate of Status Desirad ~ [] ?:g?q Radtional
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registerad Agent
_—— - Namé" - T L - __._" - — = -
LINDA T. CONNELL AnToNio D uasTe, H-
P.O. BOX 2918, treet Address (P.0. Box Number is Not Acce la)
TAMPA, FL 37587 247-11 Laudo LAEE5 Ba VP

1

J “lanp o takes FL | %5%33

8. The above namkd enpty submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations f registered agent.

SIGNATURE A TP 2 ) )&LLM
feuired whon res ing DATE

szummmmmumpﬁum. (NOTE: Hogismrd Agen! sigr

Allng Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e vD Mm e [JCrange [ Addiion
NAME PAT COLEMAN NAME
STREET ADDRESS | 7140 EAST BANK DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-ST-2IP
TME D Kmm e [JChange [ Addition
HAME KAJANDER, ROBERT NAME
STREET ADDRESS | 6012 MURHCE RD. STREET ADIRESS
Ciry-S1-23P TAMPA, FL 336193826 CITy-ST-ZIP
L PD 7 Delete TME [Jcrange [ Addition
NAME KNIGHT, JOHN NAME
STREET ADDRESS | 7218 EAST BANK DRIVE STREET ADDRESS
CIFv-51-2P TAMPA, FL 33617 CITY-ST.2P
TmE D [ petete TLE (O change [T Addition
NAME FOOTMAN, DAN NAME
STREET ADDRESS | P.O. BOX 37024 STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32236 CITY-S3-2P
THLE ' [ Detete e vD [ Change  RLaddition
NAME NAME KoBARDS, T AMES )
STREET ADDRESS smerraoness | i G 1¢S5 A . Fromipn AVE, STE H
CITY-ST-2IP CITY-$1-71P Lult FL 3I35YY
e (1 Dekets THE [ Change  [] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, FRorida Statutes. | further cprtily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thag t am an officer or director
of the corporation or the receiver or trusiée empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmant with an address, with all other like empowered. .3—6 H M) W K NIGHT

SIGNATURE: L SH JULy_ 2l 2000

ER OR DIRECTOR

"TURE AND TYPED OR PRINTED NAME OF BIGNING Daytirns Phone &




