/2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000006670

1. Entity Name -

WHARFSIDE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business ' o

830 RIVER POINT DRIVE
NAPLES FL 34102

- Mailing Address

830 RIVER POINT DRIVE
NAPLES FL 34102

2, Principal Place of Business

3, Mailing Address

|

il

~ NGNRAEA

Suite, Apt. #, etc,

Suite, Apt # etc.

Jan 31, 2005 08:00 AM
Secretary of State

(]

1st MOORE CR2E03T {10/04)
City & State = City & State 4. FEINumber = ' . Applied For
59-3508843 //_ Not Applicable
Zip Tountry Zip Country 5. Cerlificale of Status Desired $8.75 additional
Fee Hequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
] o - TR o= - Name T T -
SANSBURY, THOMAS W Street Address (P.C. Box Number is Not Acceptable)

840 RIVER POINTE DRIVE
NAPLES FL 34102

City

FL Tﬂp Code

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

the obligations of registered agent.

SIGNATURE i

Sigrature, typed of pnnte& ‘rama o regrsvereé aa;t and [if% if applcable ’

NOTE Hegiswirad Agant signatura 1eaurad whan 1emstaling’

DATE

e O L R AT R AR T A Rt — T T R
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 T Trust Fund Contribution. Added to Fees Florida Department of State
10. T OFFICERS AND D]FiECfOFlS 11. AQ_DFHONS!CHANG ESTO OFHQE;HS AND DIRECTORS IN 10
TILE o 3 Delete UTLE J Change [ Addttion
N GIVEN, DOUGLAS W R
STRCET ADDREss | 830 RIVER POINT DRIVE STRIFT ADDRESS
vy §1. 2P NAPLES FL 34102 oy -3 IP
e 5 T Come | mor RS0 Ot DA
NAME SANSBURY, THOMAS E MAME i, “%i i .f'l}f”-j-Si}D 4%“[“35' ?Q ) GD
cIRgeT anoncss (840 RIVERT POINT DR STFEL T ADDRESS
env.sizp | NAPLES FL 34102 Yoo
e D - - ] Detete TmE [T change [ Adion
NAME YEAGER, CHAD NAME
STREET ADDRESS | 820 RIVERPOINT DR. SIREE | ADDRESS
CITY.ST. 2P NAPLES FL 34102 CHY.Si.71P
TIiLE D R T T Defiete ™ TTE O Ghange [ Addition
NAME LOREMNZEN, KYLE NAME
sTreeT abDress (810 RIVER POINT DR STAFE T ANDRESS
GITY- §7-2P MNAPLES FL 34102 1Y SI.7P
ILE o - T Delete” e [T change  [J Addltion
NAME NAME
CTRELT ADDRESS Si%ck T AGDREES
LTy ST- 2P CITY-S1. 7F
BILE o - 7 elele. TME [ Change [ Acdltion
NAME HAKE
SIREFT ADDRESS s STREET ADDRESS
£t - §T-2IF - CHY 517

12. | hereby certig.that the information éﬁpﬁ!ié‘d with this filing does not quam‘)‘('for the exemiption stated in Section 119.07(3)0), Florida Siatutes. | further cerfify that the information
i

indicatad on
of the corporation or the receiv
changed, or en an atrachme/g:

SIGNATURE: #

Healos

s report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an afficer of director
T trustee empowerad fo execute this report as required by Chapter 817, Florida Statutes, and that my name a2ppears in Block 10 or Black 11 if
h an address, with all other like empowersd

Doiatdies Ind Lovpeey Tiem 275. 752 F4z5

s:cmry&fgindrwm OR PRINTE

D NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daytime Phone &




