. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

nggmgmﬁn ENT # N99000003775 04-25-2005 90253 045 ****6]1 .25
%%RDENS V AT WATERSIDE VILLAGE ASSOCIATION,
Principal Place of Busingss Malling Address
/0 MANAGEMENT SER C/0 MANAGEMENT SER 20044756
3380 RUSTIC RD 3380 RUSTIC RD
NOKOMIS, FL 34275 NOKOMIS, FL 34275
S S TV IR RE T
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04092005 Chg-NP 7 CR2E0S7 (10/03)
City & State City & State 4, FEI Number Appiied for
65-0957145 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Dastred O fngqsgm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'GRADY, CYNTHIA
3380 RUSTICRD Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL l Zip Cods

8. The ebove named entity submits this statement for the purpass of changing its registered office or registered agent, ot both, in tha State of Fiorida. 1am familiar with, and accapt

the obligations of registered agent.
DATE

SIGNATURE
typed or printed nama of registered agent and fitla i applicable. al—‘(NOTE: Registerad Agent signature required when reinstating)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8o .. Make check payable to

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Departmont of State
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DlR'EC'TOHS N 10
e PD 1 belete Tne [l Chenge [ Addition
NAME PLOUSSARD, ALICE NAME
STREET ADDRESS | 408 LAUREL LANE DR # 103 STREET ADDRESS
CITY-57-2IP VENICE, FL 34292 CITY-ST-2ZP
TWLE vD {1 Delete TIRLE [OJchange [ Addition
NAME HELLER, BILL NAME
STREET ADDRESS | 408 LAUREL LAKE DR # 105 STREET ADDRESS
CITY-ST-ZP VENICE, FL. 34292 CIFY-ST-2P
TITLE sTD O oelete mE [ Change [ Addition
NAME MALKASIAN, MAKR NAME
STREET ACORESS | 406 LAUREL LAKE DR, #201 STREET ADDRESS
CITY-ST-21P VENICE, FL 34292 CITY-ST-219
TIE O pelete TIHLE O cranga [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TINE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TnE [ Detete THLE [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

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 rapert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered o execute this report as required by Chapter 617, Floritta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like ymd.

. g/~
SIGNATURE: QAUNa ¢ rte s T laserd 4{/ 903~  912-/elk

BWTWE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Daytime Phone #




