* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000089557

1. Entity Name
BOARDWALK AT ALAFAYA TRAIL INC

Prin¢ipal Place of Eusiness

3600 NW 43 ST o
SUITE -3 o

GAINESVILLE, FL 32606 —

. _ Mailing Address
T 3600 NW 43 5T

“SUTE C-3
 GAINESVILLE, FL 32606

1) F

FILED
Mar 16, 2005 08:00 AM
Secretary of State

AT MO

02042005 No Chg-P CR2ED34 {10/03)
4, FE! Number [Appiled For
59-3406931 Mot Applicable

W 75 additional

5, Certificate of Status Desired Fee Required

KISSEL, WALDMAR F
3600 NW 43 ST

SUITE C-1
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for zhe purpose of changlng its registered oﬁ"ca ar registered agent, o both, in the State of Florida. { am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Sigmalure Typse or pnted name of raghstered agent andtﬂe If a;:p\l‘a'ble

(NOTE Heglstared Agent signature required when relnstaling)

DATE

9. Electlon Campalign Financing

FILE Nowil! FEE IS $150.00 Trust Fund Contritution,

Alter May 1, 2005 Fes will he $550.00

$5.00 May Be
Added to Fees

ARACESESG

1. T~ UFFICERS AND DIRECTORS

59
Hivlas

\.q,q

w‘rmmj Fr T S S

TITLE P

NAME KISSEL, WALDEMAR F JR

STREET ADDRESS | 3600 NW 43 ST -
GITY-$7-21P GAINESVILLE, FL 326086

TILE D

NAME KISSEL, MELVA

STREET ADDRESS | 3600 NW 43 ST

CITY-ST-2IP GAINESVILLE, FL 32606

TITLE

NAME

STREET ADDRESS
CiTY-§7-21p

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY - 37 21P

T | "IN'THIS SPACE

DO NOT WRITE

TILE

KAME

STREET ADDRESS
CITy-5T- 2P

12. | hereby certify that the information supphed 3 with his fifin 3 does not quallfy for the exempticn stated in Section 119, 07’5_i (1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efie
of the corporalion ar thg receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemsnial report is true an

ct as if made under gath, that | am an officer or director

f/ﬁ S 35439

changed, ar on an attachment with an address, with all other Tke empoweredﬁ
SIGNATURE: -
OR DIRECTOR

SIGNATURE AND TYPED OR BRINTED NAME OF SiIGNING OFFIGER O

T Date Daytime Phore R




