2004 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT. (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # N98000004957 -

1. Ennty Name

\II\IIIE:LAS AT WATERSIDE CONDOMINIUM ASSOCIATION,
INC™

Secretary of State

02-11-2004 90008 Q05 ****g]1 25

Principal Place of Business

145 WATERSIDE DR.
MARCO ISLAND FL 34145

Mailing Address

PO BOX 2397
MARCO ISLAND FL 34146

2. Principal Place of Business 3. Mailing Address

[

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

ANDRADE, TONY
601 ELKAN B-7
MARCO ISLAND FL 34145

MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
59-3550181 Not Applicable

- 5 —
4 Country P Couniry 5. Cerfficate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e me e = MName

——

Street Address {P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

the obligaticns of reg

SIGNATURE

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

Signature. lyped of printed nare

registered agent and tiila if apphcabdle,

{NOTE: Registaied Agant signature raquired when remngiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' GFFICERS AND GIRECTORS

ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10

1. .
D —
TITLE STONE. SUSAN ﬁDelele TITLE g 1 Q I_M D M 22 %Chamge (& Addition
- ' - 128 coirERE Ll
STREET ADDRESS 3010 TWIN PINES PT STREET ADDRESS .
ory-sr-zp  [ELKHART IN 46514 CITY-ST-2P Mﬁﬁao LY ‘ =/ 3 Sy
DT ra— Vd -
TITLE 1 Delete THE T T VRN, ? [ Change [ Addition
\AVE ROSEMARY, LAURIE NANE A=A O
sTREET AnDRess | 1600 GREEN DALE STREET AGBRESS
civ-st-ze |PARK RIDGE IL 60068 CITY-5T-2
TiILE bp O celete TME [Jchange [ Addition
" |CREMINS SANDY™ = *= = e AL S e aant R ‘ 1
STREET ADCRESS |265 WATERSIDE CIRCLE STREET ADDRESS
orv.stzp  |MARCO ISLAND FL 34145 GTY-§T-2IP
TILE DS [ Delste TITLE [JChange [ Addition
N GUERRA, GERRY e
sTREET ADDRess [ 1105 LYNWOOD AVE STREET ADDRESS
orv-stzp  |NEW MILFORD NJ 07646 CITY-5T-2P
TLE [ Delete TITLE — [ Crange [ Addition
NAME NAME QN Wl 8 MO@
STREET ADBRESS STREET ADDRESS (5 o5 1D 0/
. —
CiTY- 5T-21P CHY-ST-21P W %) 3L Fe s c//%
TLE [ Delete TITLE 7 [JChange [ Addition
NAME NAME
STREET ACDRESS STREET AUDRESS
CITY-ST-719 cmy-st-2p”

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '55

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dala Daylime Phone #



