FILED
* 2097 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

Pe?nENla:meENT #N95000000426 04-26-2007 90194 050 ****41 25
GARDENS | AT WATERSIDE VILLAGE ASSOCIATION,
INC.
Principal Place of Business Mailing Address
810 B PINEBROOK RD 810 B PINEBROOK RD .
C/0 CAPRI PROPERTY MANAGEMENT INC C/0 CAPRI PROPERTY MANAGEMENT INC
VENICE, FL 34292 US VENICE, FL 34292 US
R TR G TRVR AR MR R TN
SZ0 US4/ Bypass S. cto PAM S
Suite, Apt. #, elc. ” Suite, ApL #, etc. o — 1152007
963 r£.o. ox STS 01152007 Chg-NP CR2ED37 (12/06)
Cily & State ity & Siate 4. FEI Number Applied For
L)gl,af & y ~L }/J_C‘nh <& , FL 65-0555807 Not Applicable
32;_3_9_2. Couniry 3 i? 2 é;. </ (ijur}ryﬁ 5. Cenificate ol Siatus Desired (] gi'ggn‘:?:‘;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

OGRADY, CYNTHIA

3380 RUSTIC RD. Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered olfice or registered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, lyped o printed name o regpsiered agent and e f appheable (NOTE Registered Apent signature requued when remstabng) DATE
Filing Fee is $61.25 2. Eleciion Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O Delete WRE vD B.Change [ Addition
NAME RATCLIFF, AMY NANE RATC i FF  Ary € D # j0Y
STREET ADBRESS | 200 SILVER LAKE DR #104 SIREETADORESS | 2y S 1L VEX£ LAaK <
ony-sTap | VENICE, FL 34292 CITY-S1-2IP VEAMI <& FiL 34252
TITLE *|vD Deiee ~ T nem 1§D . _ ElChanee SR Addition
NAME SACK, LARRY NANE /Ay Lo R, Do~ rs s o
STREET ADDRESS | 200 SILVER LAKE DR #203 STREETADDRESS | 2o ) Sy o E€ | oxE D /06
ony-si-z2p | VENICE, FL 34292 CITY-ST-2P ) C(.‘" Fe 2Yeye
TITLE PD 1 Delete TIILE [ Change [ Addilioa
NAME ROBINSON, ROBERT NAME
STREET ADDRESS | 202 SILVER LAKE DR #103 STRLET ADDRESS
CRY-ST-ZIp VENICE, FL 34292 CHIY-ST-2IP
LE {1 9eiete TITE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
cuy-§1-7IP CITY-57-2IP
TITLE ’ O oelete TIILE O change ] Aodition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
ChY-51-21P chy-SI-2iP
e o) - ] peime L . - —. L. — ] Change _ _ [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-51- 2P CiY-S1-2IP

12. | hereby certify that the informalion supplied with this filing does not Gualify for the exemptions contained in Chapier 119, Florida Slatutes. | further certify thal the information
indicated on this repon or supplemental 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 the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or 8leck 11 if
changed. or on an altachment with an address, wilh all other like empowered.

SIGNATURE: /T oteast I rdssgon

SIGNA‘FURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




