FILED

~ FILE NOW: FILING FEE IS $61.25
NONPROFIT Ptz

Pirivipeli FLORID::;:#::‘I;M;E:; (:F STATE Mar 25, 1 999 8 . 00 am g
ANNUAL REPORT Secretary of State Secretary Of State

- DIVISION OF CORPORATIONS (03-25-1999 90007 029 ****4] 25

1999

DOCUMENT # N17719

1. Corporation Name

DOCKSIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

900 TRADEWINDS DRIVE
INDIAN HARBOR BCH FL 32937

900 TRADEWINDS DRIVE
INDIAN HARBOR BCH FL 32937

- IR AN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 “11/10/1986
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
[22] 7] 58-2776994 Not Applicable
City & Stat City & Stats N : iti
Ty € ty ° 5. Certifcate of Status Desired O $8.75 Adqltlonal
E‘ E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m 12—51 2_9| EEI Trust Fund Contribution Added to Fees )
9. Name and Address of Currant Registered Agent 10. Nams and Address of New Reglstared Agent '
81| Name '
JUDY SMITH 82| Street Address (P.O. Box Number is Not Accaptable) '
511 TRADEWINDS DR ol
INDIAN HARBOUR BEACH FL 32937
84| City FL a5 I Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed rame of registared agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ﬁDELETE 1ATITLE [OChange [ Addition | T
NAME A.A CATALANO 12 NAME DoMALL [KANE : . P
streeT aporess] 301 TRADEWINDS DR. asmeeTaoress| 1P T EADE WinAS de <
CITY-5T-2ZP INDIAN HARBOUR BEACH FL 14 CITY-ST-2P #Nian Hallos2 AEACH FL 329%7 &
TIMLE VPD [@ELETE 21 TMLE [Change [ Addition C{
NAME DANE, DONALD ) T Yoz DG &GooBe - - -
sTreeT aopress| 713 TRADEWINDS DR psmeeraoress| 263 TRAJIGWiwDS DA
cmv-st.ze__ | INDIAN HARBOUR BEACH FL riorvsize | JADIAN  fiAa-Boval ACacH fL 3243
TME D QDELETE 31TLE (JChange [ Addition
NAME WILLIAM SMITH 32 NAME viGirm:a DEH LER.
smreetanoressy 108 TRADEWINDS DR. sasmeeTacoress| 201 T ADE WiamAS PRvE ‘ o
erv-stze | INDIAN HARBOUR BEACH FL warvstze i Nian flAeBout eack FL 32937 |
TmE SD B DELETE S3TME [JChange  L)Addtiont |
NAME OEHTER, VIRGINIA 4,2 NAME Hamowd THoMpsSon) ‘
streeTaporess| 201 TRADEWINDS DR vsmeeraooress | 308 TRADE Oy MO S })5/&
orv-srze__ | INDIAN HARBOUR BEACH FL worstr | 1M Av AR Pounl Aéacd FL 32937
TME | )] %ELETE 5.1 TTLE [JChange  [[] Addition | -
NAVE CRAWFORD, NANCY S2NAME JoHn Y RAKRE :
street aporess| 100 TRADEWINDS DR SISTREETADDRESS | (,5Cf ~ A€ VDS DL
avvsrze | INDUAN HARBOUR BEACH FL somvsize | M Dy A HAR Agua” BAA FL 32737
TIME [] DELETE 81 TMLE [Change  []Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate gp
officer or director of the corporation or the receiyerjor trustee empoweted log b

Block 12 or Block 13 if changed, or on an afie

SIGNATURE:

et withan )addrass. wi
L]

tythat my signature shall have the same legal effact as if made under cath; that | am an

Daytime Phone ¥



