FILED

2008 NOT-FOR-PROFIT CORRORATION Jan 11. 2008 08:00 Al
: :

ANNUAL REPORT

DOCUMENT # N42125

1. Enlity Name

SHORES WATERSIDE VILLAS CONDOMINIUM
ASSCCIATION, INC.

Secretary of State

Principal Pace of Businass . Maiting Address
1310 N.E.- 105TH §T 1310 N.E. 105TH 5T
MIAMI SHORES, FL 33138  US MIAMI SHORES, FL 33138 US .
. . ' : 01082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE = =um AopieaFor
. . ) 65-0365484 Not Applicabla
5. Certilicate of Status Desired | ?g'zlﬁg:;"‘ma'

6. Nams and Address of Current Reglstered Agant

e TASEY ® | DO NOT WRITE
MIAMI SHORES, FL 33138 ' IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiurs, typed or panted name ol regisiersd agent and bile it apphcable (HOTE: Aegisiered Agent signature required when reinstatng) CATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS )

TIILE 8D

NAME BOATRIGHT, RICK

STREET ADDRESS | 1304 NE 105TH STREET
GiTY-ST-2IP MIAMI SHORES, FL 33138

TILE PD '

NAME STAGEY BANICK o N00NGTE1002

SIREET ADDFESS | 1310 N.E. 105 STREET COLALSA08-50011-022 51,25
CY-SI-ZP | MIAMI, FL 33138

TITLE VPD

NAME AGUILERA, EUGENE

STREET ADDRESS | 1302 N.E. 105TH STREET : A ~ i
CITY-S1-2IP MIAMI SHORES, FL 33138 DO NOT WRITE

e _ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CIFY-S1-2IP

me

" HAME
STREET ADDRESS
CHTY-gT-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furthar cerbly that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered 10 exacuie this repon as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11if

changed, or on an attac: ith an address, with all other like empowered. .
SIGNATURE:%/V/‘M %A\/)L Sty Bt \QAO‘?S’ 205,375, j08°

uc«arunelﬁ'ﬁ‘?wQ OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR | Date Daytrme Phona #




