FILED

2007 NOT-FOR—PRO!IT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N29416 07-09-2007 90049 045 ****6] 25
1. Entity Name
WATERSIDE VILLAGE QF PALM BEACH, CONDOMINIUM
ASSOCIATION, INC,
Principal Piace of Business Mailing Address
132 WATERSIDE DR, 132 WATERSIDE OR. »
HYPOLUXO, FL 33462 US HYPOLUXO, FL 33462 US ‘ :
T S T W RN EE AR FAERCA
Suite, Apt. #, etc. Suite, Apt. #, atc. 06132007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
65-0118157 Not Applicable
Zp Couniry 2p Country S. Certificate of Status Desired (] Eeae gesq l‘::’edt;“""al
6. Name and Address of Current Regisered Agent 7. Name and Address of New Registered Agent B
Name
BAMPTON, PAMELA B
132 WATERSIDE DR Street Address (P.O. Box Numbar is Not Acceptable)
HYPOLUXO, FL 33462 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am 1amiliar with, and accept
the cbligation, glstered agent.

(LR Tt Thncla B, Bampbon _fece 23 2007

SIGNATURE
Signaure, typed or printed nai eol !egxslarsd agent and tid I({,{applcable {NOTE: Registered Agent signature requirad when rems‘anng) DATE
Filing Fee is $61.25 9. E'ection Campaign Financing $5.00 May Bo Make check payable to
Pue by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
me [ Wooee | Scotr Perron, Pirectsr Ooue B
NAME MEHALL, GARRY NAME {ers, d e Dy
STREET ADDRESS | 649 WATERSIDE DRIVE STREET ADDRESS [ﬁ 7/ Lo
CITY-ST-2IP HYPOLUXO, FL 33462 CITY-8T-21P H,u’ eo (% 1) ) F L
TLE F 4 O pelete @ r i ,Z%nange O addition
ecFdgar
NAME COMTOIS, CLAUDE NAME 5 %
STREET ADDRESS | 432 WATERSIDE DR STREET ADORESS
CITY-ST-21P HYPOLUXO, FL 33462 CTY-87-7P
RE -] O3 vetere ‘Q res rden ¥ [Siehange O3 Addiion
NAME DEFOY-POIRIER, CLAUDE NAME
STREET ADDRESS | 410 WATERSIDE DR. STREET ADDRESS
CITY-8T-2F HYPCOLUXO, FL 33482 CiTy-§7-2P
TILE ABNT O pelete TILE B N [SKChangs [ Addition
falll 2 éen
N BELANGER, GABY R Vi president
STREET ADORESS | 553 WATERSIDR DRIVE STREET ADDRESS
CITY-5T-7IP HYPOLUXO, FL 33462 CITY-57-2IP
TLE ADM elete TITLE R + ) [ Change 5 &dduion
o DUMONT, PIERRE P NAME op-er : \é?; e Dr
STREET ADORESS | 531 WATERSIDE DR smetanoness | | 55 LGS 5
Gr-sT-2P | HYPOLUXO, FL 33462 ov-r-ze Hy po luxo 1. 33 Yo
TTLE ADM [T Delete TMLE {7 Change  [J Addition
NAME ROCHOCN, MARC NAME
STREET ADDRESS | 434 WATERSIDE DR. STREET ADDRESS
cvy-ST-2IP HYPOLUXO, FL 33462 CITY-ST-2IP
12. ) hereby certify that the information supplied with this filin g does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemenial report is true and accurate and that rny signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the carparation cr the receiver or tpuatiee empowered o € ie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o7 on an attachment with §n agdress, with all g ke empowered.

Seott Povron L-25-07 56i-ST2-6765

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daviime Phone #

SIGNATURE:




