P

FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary

DOCUMENT # N17719 (8)

1. Corporation Name

DOCKSIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

of State

AN

22]

Principal Place of Business Mailing Addrass
900 TRADEWINDS DRIVE S00 TRADEWINDS DRIVE 3. Date Incorporated or Qualified
INDIAN HARBOR BCH FL 320937 INDIAN HARBOR BCH FL 32037
4. FEI Number Applied For
m Nat Applicable
2. Principal P f Busi 28. Mailing Add
Principal Place of Business a. Mailing ress 5. Corlificate of Status Desired 0 $8.75 Additionat
2_1| ;6-‘ Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
;;] Trust Fund Contribution Added to Fees

City & State

City & State
28]

[ ves

7. Is this nonprofit corporation a homeowners assoclation?

O o

Country Zip Country

26] 20] 30]

Parsonal Property Tax tGue Juns 30.

8. This corporation owes or has paid the current year Intanglble

Bves [Ino

9. Name and Address of Current Reglistered Agent

10. Nama and Address of Now Reglstered Agent

82| Straet Addrass (P.O. Box Number is Not Acceptable)

81| Name
JUDY SMITH
511 TRADEWINDS DR
INDIAN HARBOUR BEACH FL 32937 83

84| City

B5| Zip Code
FL

SIGNATURE

11, Pursuani to the provisions of Sections 6170502 and 617,150, Florida Statutes, the above-named corparation sUbmits this statement fof the puTpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Saction 617.0503, Florida Statutes.

Signature, Typed or printed name of registerad agent and litle If applicabls. (NOTE: Regislerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OVD [T DELETE 11 TITLE o Change ] Addition
NAME AA CATALANO 1.2 HAME
streeT apDress | 301 TRADEWINDS DR. 1.3 STREET ADDRESS
CITY-§T-2F {NDIAN HARBOUR BEACH FL . 14CTY-ST- 2P
e ) RPDELETE 21 TILE VP D [T Crange  RFRadiion
NAME JUDY SMITH 27 NAME Ponaled Kane S
smeeraooaess | §11 TRADEWINDS DR, 2asmeraoniess |V ED T o dewsinols 127,
ciTY-§T-2 INDIAN HARBOUR BEACH FL etz [ Dvidlign ey bbur detetls, E L
TILE D ] ELETE 31 TLE S D, \ v .. LJChange  [4#odilion
NAME WILLIAM SMITH 32 NAME vVirginiov Delvyer
streeraponess | 108 TRADEWINDS DR. 335TREET ADDRESS [ ©Y ~ T v e che Lo ds .D\"
crv-sr-2e_ | INDIAN HARBOUR BEACH FL . uersrze [Py Pav obuy Beach , £L.
TmE 10 (4 OELETE A1 TILE - L] Change  [ac+Radttion
NAME CARL CARTER 42 MAME narncy croawforel
steeTaDORESS | §03 TRADEWINDS DR. asmeeroess (100 Tradetoiinals oe.
ov-s-2p AN HARBOUR BEACH FL s uoresize |20 cAlivn Pavioouy Bch.  FL-
TITLE D (b DELETE 51TILE LI Change * ] Addition
HAME CHARLOTTE M. REES 5.2 NAME
sReeTADDRESS | 807 TRADEWINDS DRIVE 53 STREET ADDRESS
GITY-ST-2IP IAN HARBOUR BEACH FL 54 CITY-ST-2IP
TITLE [ DELETE 61 TITLE [J Change L Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
cIvy- §1-21¢ 6.4 OITY- 51- 7P

14. 1 heraby certl
ingdicated on this annuat rapott or supplemantal annual report s true and accurate and t
officer or director of the corporation or the receiver or trustee empower
Block 12 or Block 13 if changad, or on an atlachment with 7

QICNATIIRE: i

58,

that the Information supplied with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
al my signature shall have the same legal effect as if made under oath; that | am an
te this repatl as required by Chapter 617, Florida Statutes; and that my name appears In

28/ hyra77-234 9

Mar 09 1998 8:00am

CR2E037 (10/97)



