2007 NOT-FOR-PROFIT CQRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000006670 Feb 07,2007 08:00 AN
1. Enlity Name
Secretary of State |
WHARFSIDE HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
B30 RIVER POINT DRIVE 830 RIVER POINT DRIVE
T AN R
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apt #. elc. Suile, Apt. #, olc. 15t MOORE CR2E037 (10/06}
Ciy & Slalo Cily & Siate 4. FEI Numbeor Applied For
59-3508843 L Not Applicable
- e ‘ Couniry Zip Country 5. Cerificate of Status Desired ?i'g:“’:ifggﬁma'
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SANSBURY, THOMAS W Streel Address (P.0. Box Number is Nol Acceplable)
840 RIVER POINTE DRIVE
NAPLES FL 34102
City FL Zip Codo

8. The above namod onlity submils this statement for the purpese of changing its registered office or registered agent, or bolh, in the Stale of Florida | am familiar with, and accent
tho abligations of rogistarad agent.

SIGNATURE
Signalure. lyped o prinled name of registered agent and e t anpheabla, {NOTE: Ragmlered Agenl signature required when ranstaing} DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 MayBe | Make Check Payable to - -
,Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. ) ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND bIHECTORS IN 10
TITLE D : 3 Delete s [ cthange  [J Addion
NAME GIVEN, DOUGLAS W NAME OR00DE2E400
STRECT ADDRLSS | 830 RIVER POINT DRIVE STREET ADDRESS n2s/1 5#”3?“'38015“[”]5 ™. 0o
CITY-51-21P NAPLES FL 34102 CIfY-Si-2IP
m D [ pelete TILE O change [ Addinon
NAMI SANSBURY, THOMAS E ' NAME
STREET ADDRESS | 840 RIVERT POINT DR SIREET ADDRESS
CITY-SE-7IP NAPLES FL 34102 CITY-ST-ZiP
TILE D [ pelets NILE ~ [ change [ Addilien
TNAME” YEAGER, CHAD - TTTTTTTORTNAME T T T e T ) -
SIREET ADDRESS | g0 RIVERPOINT DR. STREET ADDRESS
LIy - S1-2IP NAPLES FL 34102 CITY-S1-2IP
e D 1 delele 1[3 [JChange ] Addition
HAML LORENZEN, KYLE NAME
SIREETADDRESS | g10 RIVER POINT DR STREETADDFESS
CllY-Si-2IP NAPLES FL 34102 CITY-ST-2IP
T 7 Delete i TnE [Ichange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sI-2IP CITY-81-2IP
TILE 3 Delete 1IILE [] Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clry-S1-2IP cIrY-SI-2IP

12. | heraby cortify that the information supplied with this {iling does not qualify for the exemplicns contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wi address, with.all other like empowered.

SIGNATURE: Lowttlss Wi L Secttogmne 257 793-3927

1 ~BIa TIIDE ARiM TUSNEN A0 DOBITER M RSE (ol i — T




