FILED
' 2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000006543 04-18-2008 90025 013 ****5] 25

1. Entity Name
GARDENS IV AT WATERSIDE VILLAGE ASSOCIATION,

INC.

Principal Place of Business Mailing Address
MANAGEMENT SERVICES PO BOX 595
3380 RUSTIC RD. VENICE, FL 34284

NOKOMIS, FL 34275

i L #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apl. #, etC 02182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
. 65-0876767 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Centificate of Status Desired O Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent
Nama

THE MANAGEMENT SERVICES OF VENICE

3380 RUSTIC RD. Street Address (P.O. Box Number is Not Acceplable)
NOKOMIS, FL 34275

City FL 2Zip Code

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

SIGNATURE
Signature, typad or printad name of registared agent and title if applicabla, (NOTE; Ragisterad Agent signeture required when reinstating} DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May 80 o o j‘:hi'ake éhnepi(:‘#_ay;l'ﬁlg to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees I _ lorida Department of State .
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O oetete e ver [ Change Addition
NAME ALXANDER, DAVID NAME ViDevic ,ri1mnrko .
STREET ADDRESS | 400 LAUREL LAKE DR SUITE 101 STREETADDRESS | &y@yf L /A wrEete Lmnc Da £t Z&
crr-st-2p | VENICE, FL 34292 CITY-57-2P YErree&, [L JTyar2
THLE vD K oclete TILE D O Change P& Addition
NAME MILLER, DAVID A Gromic , PR rso ot .
STREET ADDAESS | 400 LAUREL LAKE DOR. #106 STREET ADDRESS | 60 2. ¢ /3 ot e Cm S DO & /703
Y- $T- 2P VENICE, FL 34292 CITY-ST-2IP Qe arte s, 7~ vzt
ME STD O pelete TME D O change [ Addition
NAME ALEXANDER, BONNIE NAME Mec LAaveseins P
STREET ADDRESS | 400 LAUREL LAKE DR SUITE 101 stheeT sooress | F 0O LA RS L Licst Do
cmv-sT-2¢ [ VENICE, FL 34292 CIY-57-2P Vaar €&, [t Ivzte
TITLE [ pelete TLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
cmy-st-op | Cmy-§7-21F
TIFLE O oelete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-stop | CITY-ST-2IP

12. | hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther 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 path; that | am an officer or director
of the corporation or tha raceiver of trustee empowered to exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachme acdidress, with all other like empowered.

SIGNATURE: A ot z9/cd ¥l — gpz-FESF

#ICER OR DIRECTOR Dale Oayhme Phone ¥




