2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED .
| DOCUMENT # N§7000006670 Mar 09, 2006 08:00 AM

1. Entity Name Secretary of State

WHARFSIDE HOMEOWNERS ASSOCIATEON INC.

Principal Place of Busingss Mawng Address
830 RIVER POINT DRIVE . 830 RIYER POINT DRIVE

e e I

2. Principal Place of Business * 3. Mailing Addrass
Suite, Apt. 4, &tc. Sufte, Apt. #, etc, 1t MOORE CR2EC3T (10/05)
Cily & State Cily & State 4. FEl Number | __{Applis Apphed For
59-3508843 B NELAZEhCat
Zip Country Zip Coauntry - R $8.75 additanal
5. Cettificate of Status Desired { Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent -
Name
SANSBURY, THOMAS W Siregl Address (P.O. Box Number is Not A B
O coepiable)
840 RIVER POINTE DRIVE
NAPLES FL 34102
City FL ] Fip Code

8. The above named antity submils lrus stalement far the purpose of changng Its registered office or registered agem, o both, in the State of Florida. | am tamikiar with, and e;\:cé;
the obligations of regisiered agent.

LA i
SIGNATURE R RPN R o i B X (] S
Signutury typed of gholed paree o regaisteron agem ang vie d appricamo INOIE Bemsicicn Agem BENBUTE Spquied When 1edmsiatng) “oAle
FfLE NOW. FEE iS $Gj 25 8. Etection Campaign Financing $5.00 may Be Make Check Payable to
’ Due gy May 1, 2{){) Trust Fund Conribution. ] Added i Fees
10 GFF ERS AND D?Fl CTORS 1. ADDITIONS/CHANGES TO 0FF|CEF<S AND DIRECTOF\‘S IN 10 _
TWILE D [ betete nng ] Changs D A
NAME GIWEN, DOUGLAS W : NAME
STReET apohEss | B30 RIVER POINT CRIVE STREET ADORFSS
CIVY-5T-IP NAPLES FL 34102 Gity-5T- 28
me o {1 patety TME [ Grange [T A
NANE SANSBURY, THOMAS E NAME
SInEET ADDRESS | 840 RIVERT POINT DR - STREET AOBRESS
CITY-S$1-21p NAPLES FL 34102 GiTY-5T-21F
e o £ perete ke [l 0nangs  Tacs
NAIE YEAGER, CHAD ) NUE
STREES ADDRESS | 820 RIVERFOINT DR, STRCET ABORESS
CITY-§7- 7P NAPLES FL 34102 CHy-ST-2IP
TTE o 3 pelete TME [ Change [T
NAME LORENZEN, KYLE NRREE
SPALEr A0oness (810 RIVER POINT DR STREET AGDRESS
Ciry-51- 29 NAPLES FL 34102 Cily-57-2IP
e 1 vetete THE [ Gharge T
MAME NAWE
SIREET ADDRISS STRECT ADORESS
CITY-S§-2IP Cie-ST-2P
TiLe 1 Detet FMLE {3 Change it
NAME HAME
STASET ADDRESS STREET ADORESS
CIFY-57-27 GiIY-ST-2iF

P

12. I herehy cadify that the tformaton suppiiea
tncicated on this report or supplemental ¢
of tha corporation of ihe receiver o U
if changed, or on an allachwment

is finng does ny

atify for the exemplions contamed in Section 118, Florida Statutes. | {urher certly that the intarear.
d that my signature shall have the same legal etfect as if made under aath, that | ant an officer o diree”
his repart as requited by Chapter 617, Florida Staiddes, and that my nams appears In Block 10 or Block
@ empoweared.

S e A VA I Y T T




