FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
ngwCNgmr:nENT # N95000000426 04-25-2005 90253 049 ****4] 25
E\I%RDENS | AT WATERSIDE VILLAGE ASSOCIATION,

Principal Place of Business Mailing Address CUUTY (G4
810 B PINEBROOK RD 810 B PINEBROOK RD
/0 CAPRI PROPERTY MANAGEMENT INC €/0 CAPRI PROPERTY MANAGEMENT INC
VENICE, FL 34292 US VENICE, FL 34292 US
s S R ERRERINEAR 0 A ACER YD
Suite, AR, #, elc. Suite, Apt. #, etc. 04092005 Chg-NP CR2EQS? (10’03)
City & State City & State 4. FE| Number Applied For
65-0555807 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?aseggqgijdm’
8. Nama and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agenl
Name

OGRADY, CYNTHIA

3380 RUSTIC RD. . Street Address (P.0. Box Numbet is Not Acceptable)

NOKOM!S, FL 34275

City FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its tegisterad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agenl.

SIGNATUR Lt M ' -}(//QE%‘S?

fyped or printad neme of reg:sterad agent and tis i applicable. (NGTE: Registared Agant aignature required whaon raingiating)

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Cantrbution. O Added 1o Foas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME STD I ] Detete TITE [ change [ Addition
NAME O'CONNER, MAUREEN NAME
STREET ADDRESS | 200 SILVER LAKE DR # 102 STREET ADDRESS
CITY-ST-2P VENICE, FL 34292 CITY-ST-2P
TITLE PD [ Detete TITLE [CIchange [ Addition
NAME YISCOGLICSI, DOROTHY NAME
STAEET ADDRESS | 200 SILVER LAKE DR # 104 STREET ADDRESS
CITY-ST-71P VENICE, FL 34292 CITY-ST-2IP
TIILE vD [T Detete TILE [Ochange [ Addition
NAME ROBINSON, ROBERT NAME
STREET ADDAESS | 202 SILVER LAKE DR #103 STREET ADDRESS
CITY-ST-2P VENICE, FL 34292 onY-ST-29
TINE [ Deleta TITLE [JChange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZP
TLE [ Detete e O cChange [ Adagion
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST1-ZP R
TLE [ Delete TTLE Ochange [ Addition
NAME NAME
SFREET ADDRESS STREEF ADDRESS
CITy-ST-27P CIFY-ST-ZiP

12. i hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changac, or on an attachrmant with an address, with ali other like empowerad.

Daytird Phone ¢




