2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 02, 2008 08:00 AN

DOCUMENT # P95000092194

1, Entity Name
FLORIDA WATERFRONT VILLAS, INC.

Secretary of State

Principal Place of Business

1318 LAFAYETTE ST
CAPE CORAL, FL 33504

Mailing Address

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

B

01042008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0624293 Not Applicable
i ; $8.75 additional
§. Coertificate of Status Desired ] Fee Raquired

6. Name and Address of Current Registerad Agent

HILL, THOMAS W
1318 LAFAYETTE ST
CAPE CORAL, FI. 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 agent, or both, in tha State of Florida. | am familiar with, and accept

tha gbligations of registerad agent.

-SIGNATURE

Signatura, Iypad or printed name of registared agent and litle il apokcable.

[MOTE Hegislerad Agenl signature requirsd when remnslabng) DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution,

9, Eleclion Campaign Finanging

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS |
T 1D
NAME RECKENDORF, ANDREAS

STREET ADDRESS | 1318 LAFAYETTE ST
Ciy-Sr-ap CAPE CORAL, FLL 33904

TILE D

NAME RECKENDORF, CLAUDIA
SIREE] ADDRESS | 1318 LAFAYETTE ST
CITY-81- 2P CAPE CORAL, FL 33904

TiTLE ST

NAME HILL, THOMAS W,
STREETADDRESS | 1318 LAFAYETTE STREET
CITY-81-2P CAPE CORAL, FL

IMLE

NAME

STREET ADDRESS
Ciry-51-2P

TILE

NAME

SIREET ADDRESS
cny §1- 2P

TIILE

NAME

STREET ADDRESS
CITY-3T-2IP

Uoo00054

0005345 TER
05/30/08-30021 -

g20 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certfy that 1he information supptied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Slatutes, | further certify 1hat 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 cath; thal t am an officer or dwector
of the corporalion or the rece%ee empowered to execute Lhis report as requirec by Cnapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11.f

changed, ar on an attachment wil addrass, with all pihes like gfhpowered.

SIGNATURE:

™~

ey
L-BIp & YGRS

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Date Daylare Phons #




