-

2003 NOT-FOR-PROFIT CORRORATION Aug 25,2003 8:00 am

DOCUMENT # N99000005451 04-28-2003 90288 007 ****61 25
1. Entity Name
WATERFRONT GARDENS CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business ' Mailing Address e
3501 5 DEL PRADO B 350t § DEL PRADO B \ 55654352
SUME 200 SUITE 200
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Bulsiness 3. Mailing Address - "
£z SWw Y7+b Termce. 1907 Dpre s Fire, S,
Suite. Apt. 4. etc. - Suite. At ¥ el _ [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number 1 Applied For
Cﬁ,&e._ Copt <’/ Fil M;% MA 65109730 Not Applicable
Zp Country Zip Country 5. Certificate o Stalus Desfred (W) sa 75 Additional
23 9o Y =4 S5, 3 (5.2 Fee Required
8. Name and Addreas of Current Reglatered Agent 7. Name and Address of Now Reﬂlinred Agent
e e e o O P ) B R
U . £
RIEDUNGER, THOMAS Strael Address (PO. Box Number is Not Acceplable) -
3501 S DEL PRADO B ’
sqmjsczgomﬂ /908 NE STR 5/
; . ',;\ - - «. ..... - Ci s T T T 7
' "Coape Cornl FL [ *%%209

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept

the obligations of :eg‘rsrerw' aghnl
& Y/ 12/032
DATE . j

e

SIGNATUHE 5 B e
-\slgnns.n Mupmmmwm agani and tra it applicable. (NOTE: Raginatered Agent sigratuns requirsd whan relnstatng)
. . 9. Elaction Campaign Financing $5.00 May Bo’ Make Check Payabla to
" gLE NOW: FEE IS $61.25 Trust Fund Contribution. O added o Fees - Florida Department of State
'ﬁ‘\.': >, - 4 ) ‘ . R
T T ~ OFFIGERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
i D. . ' T Ochenge X Acdition
WAME . RIEDUNGER, THOMAS FiRanic <  Tplsks
STRELT ADDAESS 3501 S DEL PRADO B 1907 O wooN+  Ara S,
oY 31-20 GAPF. CORAL FL 33904 Migrnepolis, AN S5 Y03
E V77’ [1chege [T Addtion

NAME HOTHIER, NADINE
SteEs A0okess | 3601 $ DEL PRADO B
omv-st-z¢ | GAPE CORAL FL 33904

e DL TETITs T T Tpesert Tlemme L] ey s _,.-ﬁ ____“.cw [ Addition.
: mDeleh 7Jlj/7-¢ o= [ hddition

NAME RIEDUINGER, HEDRUN

smee soovess | 3501 S DEL PRADO B 2 G i

ov-siz¢ | CAPE CORAL L. 33904 INinnzs Mn/r _ <~Z‘0M TL2Y
TME I} Chanqu D Addition
NAME ,

STREET ADDRESS

City-ST1-21P

TTLE 7 Dekte e Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P .

Tme ] Detete e ' Ol Change [ Addition
NAME NAME L .

STREET ADDRESS ' STREET ADCRESS

GITY-$1-2P CIY-ST-2P

12, | hereby certify that the information supplied with this Illmg does not qualify for the exemption stated in Section 119.0 8&3)0) Floricla S1alutes. 1 further certify that the information
indicated on this raport or supplemental report is truo and acsurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusige empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on &n attachment with an address, with all other like empowered., ( {!a >

CR2E0A7 (10/02)

sionaTuRE: /B ATIIREBE/ANRED Loues  Smoima

SUNATURE AND TYPED R OR DIRECTGR Daw Daytima Phone &




