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

ANNUAL REPORT ecretary of State
DOCUMENT # N99000003775 04-18-2008 90025 014 ****5] 25

1. Entity Name
GARDENS V AT WATERSIDE VILLAGE ASSOCIATION,
INC.

Principal Place cl Businass Mailing Address
C/0 MANAGEMENT SER PO BOX 595
3380 RUSTIC RD VENICE, FL 34284

NOKOMIS, FL 34275

2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”"m" III |||]| m" "m "mllmllm "’" “"I ||IH ‘I"‘ |"’I|’ |I ‘ll’

Suite, Apt. #, eic. Suita, Apt, #, eic, 02182008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0957145 Not Applicabte
Zp Country Zip Gountry 5. Cenificate of Status Desired [ fg;g‘ Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
O'GRADY, CYNTHIA
3380 RUSTIC RD Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL I Zip Code

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

SIGNATURE
Signature, typed or pnnied name of regisiarad agent and litle if spplicable. [NOTE: Registered Agent signatre required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ik « -Make _checkp'ayéb_lé [
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees = Florida D_epartmeht of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD 3 petete Tme Ol change [ Addition
NAME BROWNING, PERRY NAME
STREET ADDRESS § 408 LAUREL LAKE DR #101 STREET ADDRESS
CITY-SE-2IP VENICE, FL 34292 CTY-ST-2IP
TME STD [ Dpelete TITLE [ Change  [] Addition
NAME WILLIAMS, LEQONARD NAME
STREET ADDRESS | 410 LUREL LAKE DR STREET ADDRESS
CITY-8T-21P VENICE, FL 34292 CITY-ST-2IP
TLE FD 1 Detete T [ Ghange  [J Addlion
NAME FOSTER, BOB NAME
STREET ADDRESS | 406 LAURAL LAKE HILL 201 STREET ADDRESS
CITY-ST-21P VENICE, FL 34292 CITY-ST-21P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TILE [ peete TMLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ) further carify that the information
indicated on this repost or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared 1o execute (his report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ph an agdress, with all other like empoweared.

SIGNATURE: )\Mm Lepuppe J Willigns M_?V/— 493-/73 %

SIGNATURE AND TYPED oﬂlm‘ﬁu NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #
L%



