FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

P — 05-05-2008 90226 005 ****61 25
DOCUMENT #N11061
1. Entity Name
THCE CONDOMINIUM ASSOCIATION OF WATERSIDE Il
INC.

guyguvr v
Principal Place of Business Mailing Addrass .
7294 EAST BANK DRIVE 16105 NORTH FLORIDA AVE
TAMPA, FL 33617 LS SUITE A

LUTZ FL 33548 VS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“1”" m “Il”ll" “Hl IHl”lll |’|||

(AT '

Suite, Apt. #, etc, Suite, AptL. #, etc. ' 03312008 Chg-NP CR2E037 (12/06)

City & State City & Stats 4. FEl Nymber Applied For
59-2576688 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desirad Fea Required

8. Neme and Addross of Currant Ragistered Agent 7. Name and Address of New Registered Agent

Name

DUARTE, ANTONIO NI
6221 LAND O LAKES BLVD Street Address (P.O. Box Numbser is Not Acceptable)
LAND O LAKES, FL 34638

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Flarida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE 2
Signsture, typed or printed name cf regi agenr and tirle it 1 !’ {NOTE: Repistered Agent signature raquued when reinstating) DATE
e -ifllln—d F; is $61.25 T 9. Election Carﬁp;&\_ﬁﬁancir;é - $5.00 Ma—y Be 10 in—l;e check payable to
Duo by May 1, 2008 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD B Delete TIILE D £ Change 1] Addition
NAME KNIGHT, JOHN NAME Jim R rdS‘d aw HA
STREET ADORESS | 7218 EAST BANK DRIVE smectaonress | 1010T V. Floricta
orr-s-7p | TAMPA, FL 33617 ovstae | LuTZ FL B3Y49
TmE ST B0 Detete TME VD [ Change [ Addition
NAVE ROBERTS, KEVIN A Gary Lemons
STREEY ADORESS | 16105 N. FLORIDA #A smeeraooness | L1 N - Flovlda, Ave A/
corv-sT-zP | LUTZ, FL 33549 arvstie | LuT2 FL B DX4T
TITLE vD B Detete TITLE TD [3 Change [ Adeition
NAME ROBARDS, JAMES NAME Maryann T""‘.‘:Of"f e st
STREET ADDFESS | 16105 NORTH FLORIDA AVE SUITE A smEzTaDpeEss | Lp1O X N - Floriold
CiTy-St-2P LUTZ, FL 33549 CITY-57-2IP Lis Tz L 3349
e O peiete e sSP O Change  [dAddition
NAME NAME Albert DAVIS LuCAS, I
STREET ADDAESS STREET ADDRESS | 1o (O M- FlOW da Ave A . _ mm
oIry-57-22 ovsiwe | futz FEL 24049
TITLE O pelete TINE O3 change \ddition
NAME NAME " . o
STREET ADDAESS : STREET ADORESS | 1
oITY-5T-21P CITY-ST-2P N I T
TmE O peete Tt ! Olchange L] Addicoa
NAME HAME
STREET ADDRESS STREET ADDRESS
cuy-51-2 CITY-§T-2P

12. | hereby cartity that the informaltion supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that
of the corporation or the raceiver or trustee empowaered Lo exacute this repo

changed, or on an attachment with an ? with all other like empowe
SIGNATURE: /pj/é‘d

SIGNATURE ANG TYPEE GR PRINTED NAME OF $icnsiG OFFICER OR DIRECTOR

exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
s raquired by Chaptaer 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

gt 6117 Q19 L8BLYT

Dayuma Prone #




