FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 21 1997 8:00am
Secretary of State

DOCUMENT # (8)

DOCKSIDE VILLAS HOMEQOWNERS ASSQCIATION, INC.

- Mailing Address
900 TRADEWINDS DRIVE

Principal Place ol Business

00 TRADEWINDS DRIVE
INDIAN HARBOR BCH FL 32937

INDIAN HARBOR BOH FL 32837-5359

S

3a. Date Df1Last Repart

. Dale Incoraoraled or Qualified

2. Principat fPiace of Business

21|,

2a. Mailing Address

26]

. FEI Number

776994

Applied For
Not Applicable

Suite, Apl. #, elc.

$8.75 Additional

2] ) po 5. Certificate of Status Desirad O Faa Required
| City & State | _ Ciy & Stale 6. Election Campaign Financing $5.00 may Be
_23—[,__ e _ 28—[ Trusl Fund Contribution Added to Fees
ap Country 2ip Country B. This corporation has liability for intangible tax under & 199.032,
. 25' m ;E' Florida Statutes vos [ No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
B1| MName 1
JUDY SMITH 82| Street Address (F.O. Box Number is Nat Acceptable)
511 TRADEWINDS DR
INDIAN HARBOUR BEACH fL 32937 83
84( City 85| Zip Code

FL

agent | am farpilar with, and accep! the obligatjons of, Secton 617

SIGNATURE .
£

11. Fursaani to the provisians of Sections 617 0607 and 617 1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office: or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors, | hereby accept the appoiniment as registered
0503, Florida Statutas.

-\-:-!a_gvT‘.l_.{;uE_lme if apydl cable” (NOTE: Registered Agent signature required when reinstaling) DATE

(12 T T OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ] DVD [T orLeTe 1A TITE [Tchange [ Addition &
NAME AA CATALAND 1.2 NAME B
steeeraomss | 301 TRADEWINDS DR, 13 STREET ADDAESS g
orvsi-ze | INDIAN HARBOUR BEACH FL. 14 GTY-S1-2P &
mr | PD [T DeLeTe 21T O Change  LJ Acdition | ©
N JUDY SMITH [ 22
sweetapamess | 511 TRADEWINDS DR. 2.3 STREET ADDRESS
arv-stoe | INDIAN HARBOUR BEACH FL 2 4CITY-ST-2P
TILE D [T oeLee 31TLE [T change 1 Addition
NAME WILLIAM SMITH 32 NAME
st aooress | 108 TRADEWINDS DR. 2.3 STREET ADDRESS
crv-st ze | INDIAN HARBOUR BEACH FL 34, 1Y -§T-2P
T 1D [ oeeere 41Ti0LE [J crange L) Addition
KA CARL CARTER 1.2 NAME
stieer aress | 503 TRADEWINDS DR. 4.3 STREET ADDRESS
CIty- S1-2F IN IAN HARBOUR BEACH FL 44 CITY-ST-2IP

Er . ] DELETE 51TMLE [J crarge  [] Addition
MAME CHARLOTTE M. REES 57 NAME
siveet aoohess | 607 TRADEWINDS DRIVE 5.3 STREET ADDRESS
orv-si.ze | INDIAN HARBOUR BEACH FL 5.4 CiTY-5T-2P
T T [T pELere 6.1 TITLE [Jcrange [ Addition
KAME £.2 NAME
SIREET ADURESS 6.5 STREET ADDRESS
CINY- ST 20 B4 CITY-ST- 2P

appoars in Block 12 or Block

SIGNATURE:

14. i do heretry conify thal the information supplied wilh this filing does not qualify for 1he exemption stated in Seclion 118,07(3)(i), Florida Statutes. | further certify that the
information incdhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an offhicer or dwreclor of the corporalion or the receiver or trustee smpowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

tachment with an address.

i Jﬂﬁ;g . S'{_)Q 1T 3/ \D _ Hb1-95/~ 435/

Daytrme Prone 8 31976853



