2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # N96000003939

1. Entity Name -
GARDENS II AT WATERSIDE VILLAGE ASSOCIATION,

INC.

04-18-2008 90025 012 ****61.25

Principal Place of Business
3380 RUSTIC RD.
NOKOMIS, FL 34275

Mailing Address
PC BOX 595
VENICE, FL 34284

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apl. #, elc.

Suite, Apt. #, elc.

02182008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0686431 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

O'GRADY, CYNTHIA

PROFFESIONAL ASSOC. MGMT. SERVICE
3380 RUSTIC RD.

NOKOMIS, FI. 34275

Straat Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registeted apent and utle i applicabls.

(NOTE: Registered Agent sipnatura recuired when renalatng)

DATE

Fillng Foo is $61.25 9. Elaction Campaign Financing

$5.00 May Be Maka check .pay'able to ..

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ) &floﬁda:‘?e_pa‘rtmel_'l! of State ;-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD KDelete TILE Ocnange (] Adeition
NAME OGREN, SUE NAME
STREET ADDRESS | 204 SILVER LAKE DR, # 206 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-ST-2P
Tine VPD O etete TILE £ Change ] Addition
NAME HOLDEN, BETTY NAME
STREET ADDRESS | 203 SILVER LN DR, # 101 STREET ADDRESS
CTY-ST-2IP VENICE, FL 34282 CITY-ST-2IP
TITLE STD ’pﬁelete TIE [ Change [ Addition
NAME HOLDEN, BETTY NAME
STREET ADDRESS | 203 SILVERLANE DR UNIT 101 STREET ADORESS
CiTY-ST-2IP VENICE, FL 34292 CITY-ST-21P
TILE TaE—~ O Delete ME F |7 BdChange [T Adcition
NAME ELIE, BOB NAME
STREET ADDRESS | 203 SILVER LAKE DR, # 104 STREET ADDRESS
CITY-57-2P VENICE, FL 34292 CITY-ST-71P
TITLE KoHRE 3 08B sTP [ Detete TIME Elcrange  [SAaditon
NAME NAME
steeer aporess |2 O 4 SV ER L e DR ps STREET ADDRESS
CITY-ST-2P VENIiee FL 34292 CIrY-§1-71P
NLE O oetete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the informatian supplied with this filing does net guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have tha same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmep(with
f
SIGNATURE: l O/F

.wilh?mtherdjzo;ered.

s/GMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

2/ 25/ o




