2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N98000006543
:c;;q/E\(:F'ilBNEaﬁng IV AT WATERSIDE VILLAGE ASSOCIATION,

ecretary of State

04-23-2007 90048 037 ****61.25

Principal Place of Business
MANAGEMENT SERVICES
3380 RUSTIC RD.
NOKOMIS, FL 34275

Mailing Address

PO BOX 595
VENICE, FL 34284

000

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
il # i . .
Suite, Apt. #, etc Suite, Apl. #, elc 01082007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0B76767 Not Applicable
Zip Country Zip Country . . $8.75 additional
) 5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name

THE MANAGEMENT SERVICES OF VENICE

3380 RUSTIC RD.
NOKOMIS, FL 34275

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signaure, ryped or pnnted name of regisiered agent and tile || apphcabla

{NQTE: Aegrstered Agent signatre requiced when reinstatng)

DATE

Filing Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Makea check payabie to
Florida Department of State

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD 3 pelete 11LE Vo [J Change [ Addilion
NAME ALXANDER, DAVID NAME Miecén, DD

SIREET ADDRESS | 400 LAUREL LAKE DR SUITE 101 STREET AOURESS | cfa 0 &2 Jrmde &mmé Da. =104

crv-steze - L VENICE, FL- 34292 = fanesie_ | el FO 34252 .

TITLE vD B Detete THLE [ Change  [J Addition
NAME OLSEN, ARNOLD NAME

STREET ADDRESS | 402 LAUREL LAKE DRIVE #205 SIREET ADDRESS

CITy-§7-219 VENICE, FL. 34292 CHY-SI-21P

TITLE STD O Delete ILE [ Change [ Adsition
NAME ALEXANDER, BONNIE NAME

STREET ADDAESS | 400 LAUREL LAKE DR SWITE 101 STREET ADDRESS

CITY-§T-2IP VENICE, FL 34292 CiTY-5T-2IP

TITLE 3 Delete TTEE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2iP

T1LE ] Delete TITLE [ Change [ Adailion
NAME NAME

STAEET ADDRESS STREET ADORESS

CIrY-S1-2P CITY-S1-2IP

THLE ) pelete TILE [ change [ Addilion
NAME __ NAME . .

STREET ADDRESS STREET ADDRESS

chY-S1-21P Cily-SI-21P

12. | hareby certify that the information supplied with Ihis filing does not qualify lar the exemplions ceniained in Chapter 119. Florida Staiutes. | further certify that the information
indicated on this report or supplemenial réport is true and accurate and that my signature shall have the same legal elffect as if made under ath: that | am an officer or director
¢l the corporalion or the receiver or lruslee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloci 11 i

an address, with all other like empowerad.

Qo b

¢hanged, or on an attach

SIGNATURE: w'

SMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dare Daytime Prone 8




