FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N17719 04-05-2006 90151 034 ****§] 25

1. Entity Name

DOCKSIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Malling Address
900 TRADEWINDS DRIVE 900 TRADEWINDS DRIVE 5 0 009 0 q 1
{NDIAN HARBOR BCH, FL 32937 INDIAN HARBOR BCH, FL 32937
s s JEILE AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-NP | CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2776994 Not Applicable
zn Country Zip Country 5. Certificate of Status Desired ] ?g'g?que‘ﬂﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _..
COASTAL ASSOCIATION MGMT, INC SeLE Mpvasepr AT Peesswr
3612 CROSSBOW DR Street Address (P.C. Box Number is Not Acceptable}
COCOA, FL 32026
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered ageri.

SIGNATURE
Signature, Lypac o printad name of registered agent and iitls il applicable. [NOTE: Regisierea Agent signalurd required when reinglating) DATE
Filing“'Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
E sD [T pelete mE o Ghange [ Addition
NAME GEHUAS, JOE NAME
STREET ADDRESS | 802 TRADEWINDS DRIVE STREET ADDRESS
CITY-ST-71P INDIAN HARBOR BEACH, Fli, 32937 CITY-5T-2P
TITLE D [ Delete NLe TD [XChange [ Addition
NAME PHELPS, PAUL NAME
STREET ADDRESS | 705 TRADEWINDS DR STREET ADDRESS
CrY-ST-2iP INDIAN HARBOUR, FL 32937 CIY-5T-7IP
TITLE PD 1 Delete TITLE [ change [ Addition
NAME THOMPSON, HAROLD NAME
STREET ADDRESS | 305 TRADEWINDS DRIVE STREET ADDRESS
CRY-ST-ZIP INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2IP
TITLE VD 7 Delete TITLE D K Change ] Addilion
NAME OLSON, DONALD NAME
STREET ADDRESS | 401 TRADEWINDS DR STREET ADDRESS
CITy-s7-2IP INDIAN HARBOR BCH, FL 32837 , CITY-ST-7IP
TLE L] %eteie TLE Vs D i O change B Adeition
NAME CATALANO, ALFRED HAME TJon WiLLIAMS De
STREET ADDRESS | 301 TRADEWINDS DR STREET AODRESS | BOS TLADE WirvbS '
crv-st-zp | INDIAN HARBOUR, FL 32937 st | Tworan Haksoar Benes, FL 33437
TITLE O belete TMLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GiTy-ST-2iP CiFY-§T-ZiP

12, | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oati; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed. or on an attachmegnt with an address, with all ather like empowered.
SIGNATURE: M/j M /szﬁfoét)é. ] HOmPsow #ﬁeu 326 (3207735441
Data

SIGNATURE AND TYPED OR PRINTID NAME OF SIGNING OFFICER OR DIREGTOR Dayime Phore &




