FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 20, 2004 8:00 am

DOCUMENT # N13644 Secretary of State
1. Entity Name 02-20-2004 90011 007 ****61 .25
WATERFRONT SQUARE BUILDING #4 COMMERCIAL

CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address

8 BROADWAY 8 BROADWAY

SUME218 SUITE 218 Fre e e
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 ” |
s LA AR L ERRACRRTKER
220 E. Monument Avenue Same

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 g
Suite A Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
Kissimmee. E -59-2802931 Not Applicable
3&‘5 41 Ogogne"a‘] a ap Country 5. Certificate of Status Desired B Eese gfql‘.:dr:dmmal

6. Name and Address of Current Reglxlamd Agent 7. Name and Address of New Reqgistered Agent
PARSONS. RAY T T T T ™ Rosario M. 0ddoT T T T s o
8 BROADWAY, SUITE 218 Street 0. Sax Number is Not ble)

KISSIMMEE, FL 34741 20 E. WontinentAVER

Suite A
City R . Code
3 Kissimmee FL | §
8. The above named gRiZfor the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wn!h and accept
the cbiigation
SGNATURE 2N L Rosario M. Oddo, President
- ?&mcﬂrmeﬂsmammlelapplmble. {NOTE: F Agent si required wh ] DATE
' EilingLFﬁs $61.25 _ ' 9. Election Campaign Financing. .. . . §5,00 MayBa- | - - - Make check payabieto - --
Due by May 1, 2004 Trust Fund Contribution. | Added to Feas Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME PD ' X1 Detete e 3 . O crange [ Addition
NAME PARSCNS, RAY.. . . A . R BT Rosario M. Oddo . . .

SIREET ADDRESS | 8 BROADWAY, SUITE 218 STREET ADDAESS 220 E. Monument Ave Suite A

oiv-stzp | KISSIMMEE, FL 34741 CITY-§T-2P Wiccimmee. Fl 234741

TLE vD X Delete MMLE V/S [ change [ Addition
NAME PARSONS, DALE . NAME James C. Busbee

STREET ADORESS | 8 BROADWAY, SUITE 218 smeerveess | 220 E. Monument Ave., Suite B

onY-s-2 | KISSIMMEE, FL 34741 ory-ST-2P Kissimmee, FL 34741

TILE LD X eiete TMLE T Clchange [} Addition
STREET ADDRESS BBROADW’“’ SU'TEZ1§ e - oo - |smmaEs i 220 E. -Monument -Ave., Suite B — - ~—
om-S1-27 [ RISSIMMEE, FL 34741 CTY-5T-2P Kissimmee, FL 34741

e O pelete TmE Clchange [ Addition
NAME RAME

STREET ADDRESS ) STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TIILE O Detese TILE [cChange  [_] Aadition
NAME . NAME

STREET ADDRESS STHEET ADDRESS

CIY-S1- 2P CITY-ST-2IP

TLE Coe " 3 betete TITLE [ Change [ Addition
NAME . . e e S WME - | - e BT TR T
STREFTADDRESS | . . . o e C e e STREET ADORESS e ey
CITY-ST-7P L S . CITY-ST-AP : : e T

12. 1hereby certify that the informetiog upphed with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i}, Florida Stahstes. | further certlfy that the tnformalion
v . indicated on this repart or Suppfementaf report is iy and accuratgland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i of the corporation or the re gt : :s report as required by Chapter 617, Florida Statutes:; and that my name appears m Block 10 or Block 1if

changed, or on an attachgfe ere
SIGNATURE: Rosario M. Oddo (407) 931-1303
REfoTTRED/OR PRINT Fl OFFICEA OR DIRECTOR Date Daytime Phone ¥



