007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 AM

DOCUMENT # P95000092184

1. Enlily Name
FLORIDA WATERFRONT VILLAS, INC.

Secretary of State

Mailing Addrass

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

Principal Place of Businass

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

A0 A

01102007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0624293 Nat Applicable

O $8.75 Additional

8, Certificate of Status Desired Fee Required

8. Nama and Address of Current Reglstered Agent

HILL, THOMAS W
1318 LAFAYETTE ST
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typsd or prnted aame of

#Qen) ang tiie LDl

{NOTE: Ragisinrad Agant signature regquired when reinstaling) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution,

9. Elsction Campaign Financing

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS ]
me D
NAME RECKENDORF, ANDREAS

SIREEN ADORESS | 1318 LAFAYETTE ST

CITY-$1-2P CAPE CORAL, Fl. 33904
TinE D
NAME RECKENDOCRF, CLAUD!A

SIREET ADORESS | 1318 LAFAYETTE ST

CITY-5T-2P CAPE CORAL, FL 33904
TIME ST
NAME HILL, THOMAS W.

STREET ADDRESS | 1318 LAFAYETTE STREET
CITY-S1-2IP CAPE CORAL, FL

e

NAME
" STREET ADDRESS
CIlY-S1-21P

TTLE

NAME

SIREET ADORESS
Ciy-gl-7ip

TITLE

NAME

STREET ADORESS
CITY-S1-2I

DO NOT WRITE
IN THIS SPACE

ROoTa1e1 s
(R0 30021 004 150,00

12. | hareby certity that the information supplied with this ﬁling does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cerlify thai the information
r accurate and that my signalura shall have the seme legal effect as if made under oath; that | am an afficer or dwector
of the corporation ar the racaiver or trustes empowerad 10 exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

changed, er on an atlachwm an addrass, with all other like em rad.

SIGNATURE: L

3307

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytirna Prons &




