2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004957

1. Entity Name

VILLAS AT WATERSIDE CONDOMINIUM ASSOCIATION, INC

Pringipal Piace of Business

145 WATERSIDE DR.
MARCO ISLAND FL 34145

Mailing Address

145 WATERSIDE DR.
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90255 025 ****61.50

A

DO NOT WRITE IN THIS 5PACE

City & State City & State 4. FEI Number Applied For
59-3550181 Not Applicable
Zi t Zi Count iti
P Country P uniry 5. Certiicate of Status Desired ~ [J  $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

PRICE, R. SCOTT

Street Address (P.O. Box Number is Not Acceptable)

2640 GOLDEN GATE PKWY., SUITE 115
ES FL 34105 o S Cods
NAPL ‘ FL |
8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florda.
SIGNATURE
Signature, typed or printed nama of registered agent and title It applicabla. {NOTE. Registeract Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Teust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D [ Detsts TITLE [JChange [ Addition
NAME GINIC, NICOLE NAME
STREET ADCRESS | 145 WATERSIDE CIRCLE STREET ADDRESS
om-ST-2P | MARCO ISLAND FL 34145 orv-s1-2p
TITLE D Koekie TITLE D ) [Jchange [ Addition
wie | CLAUSEN, 80B we  |mEvER, Reinhold
STREET ADDRESS | 145 WATERSIDE CIRCLE sTResT ACORESS [y 4 5~ ofer S ideCir
CTY-sT-2° - | MARCQ ISLAND FL 34145 - : omeseze - | (o Dslovnd €L 3a11S
TIMLE D . 1 oelete TIMLE [ Change [ Acdition
NAME SELLS, DON NAME
STREET ADDRESS | 145 WATERSIDE CIRCLE STREET ADCRESS
om-st-2P | MARCO ISLAND FL 34145 crv-st-2¢
THLE 1 Deicte e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recef
changed, or on an attachme

SIGNATURE:

o8y or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and
ith an address, with all other like empowered,

ALDUIRED

2—=/7~p0

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phans #

CR2E037 {9/99)



