FILE NOW: FILING FEE IS $61.2

NONPROFIT 24 o) FLORIDA DEPARTMENT I STATE
CORPORATION )4 Sandra B. Morlh
ANNUAL REPORT Secretary of 514
1996 DIVISION OF CORPORRTIONS
DOCUMENT # N17719 @ |
1. Gorporation Name
DOCKSIDE VILLAS HOMEOWNERS ASSOCIATION, INC.
DO
900 TRADEWINDS DRIVE 500 TRADEWINDS DRIVE
INDIAN HARBOR BCH FL 32007 INDIAN HARBOR BCH FL 32937
3. Date Incorporated or Quantied 3a. Data of Last Report
11/10/1986 04/27/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21 EE‘ 59—2776994 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ) ) $8.75 Additional
E\ ;;] 5. Cerlificate of Status Desired O Fae Required
GCity & State City & State 6. Election Campaign Financing $5.00 may Be
[23] [26] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] [2s] [20] (30} Fiorida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
Tuoy  Swmdhy
BOB CANTILLO 82| Streol Address (PIC. Box Number is Not Acceptable)
411 TRADEWINDS DR. S Tvadewwos DS
INDIAN HARBOUR BEACH FL 32937 83
8a| Gy __ 85] Zip Cade
Tueiaw  Havber Bol FL l DAY

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famitiar withany accept the plhgattnd)of, Section 5‘17‘0503, jorida Statutes.
SIGNATURE (¥ AN }
e T e rintea name of rogistered agent and tta il applaabls (NQOTE" Registerad Agent $igratura required wvihan reinstating) DATE ’I.r?
12. ¥ F4 OFFICERS AND DIRECTORS 13. ADDIIONG O ANGES 10 OFFICERS AND DIREGTOHS IN 12 &
TILE D J-pEGH T1TILE D VD [ Change ﬁAddntiun @
HAME BOB CANTILLO 12 NAME af Wnalevo -
sweeranoress | 411 TRADEWINDS DR. 1.3 STREET ADDRESS o) Tvadeowds @ %
CTY ST 7P INDIAN HARBOUR BEACH FL L4 CITY-5T-2IP TwPun  Wrbw Qeaweh &
TLE PD [CJOELETE 21 TITLE [Change ] Addition O
NAME JUDY SMITH 22 NAME
sweeraooress | 511 TRADEWINDS DR. 23 STREET ADORESS
CITY - ST-2P INDIAN HARBOUR BEACH FL 2 4501 -5T- 2P
TLE ) DOELETE wme | D, [ Change Wdaitian
HAME SUZANNE SOBEL 32 NAME RTUIRT T Scmts
streeraooress | 405 TRADEWINDS DR. sasmeer aooress | #OF qulfwunld-f el
CATY-ST-ZIP INDIAN HARBOUR BEACH FL 24 CTY-$7-2P T Hotby Bead Ec
TTLE TD CIDELETE LATITLE [change [ Addition
NAME CARL CARTER 4 2 NAME
strerraooness | 503 TRADEWINDS DR. 43 STREET ADDRESS
CITY-ST-2IF INDIAN HARBOUR BEACH FL 44 CITY-ST- 7P
TTLE D [CIDELETE 51TITLE [JChange [ Addition
NAME CHARLOTTE M. REES 5.2 NAME
crreet aopress | 607 TRADEWINDS DRIVE 573 STREET ADDRESS
QTY-ST-2IP INDIAN HARBOUR BEACH FL 5.4 CHY-ST-2P
ILE [CIDELETE 6.1 THLE [JChange  [] Addition
NAME 6.2 NAME
STREEZ ADDRESS £3 STREET ADGAESS
CITY-ST-21p §4 GITY-ST-2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or directar of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1y changed, or on an attachment with an address.

SIGNATURE: (ot ﬁ%——JQ/ﬁ So2.G5/~ Gl

Date Daylima Phana ¥




