FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000038436 ecretary of State
04-15-2005 90090 011 ***150.00

1. Entity Name

WATERSIDE OF BROWARD, INC.

Principal Place of Businass Mailing Address
1142 N.E. FLAGLER DR. 1142 N.E. FLAGLER DR.
fT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
S s D 3000 O
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0917489 Not Applicable
L Country Zp Country 5. Certificate of Status Desired O Eg'ggmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R = e i s — - . ____r@ime—i_i—-__._‘ - —— — - S —_—
VOLLENWIEDER, CHARLES
1142 NE FLAGLER DR - Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304
City FL | Zip Code

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

SIGNATURE — - : E— 2 _
. Signalura. typed o printed nnmef:i regisierec lgenl and titte it npp!lcablﬂ. . _'(NOTE: Roglsierad Agent signature mqlﬁgd‘mf\ reinsxaA(h‘g) . ) ' -DAT“E L
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
“After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedito Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S " O Dekete TME {Ochange  [[] Addition
NAME JONES, BILL NAME
STREETADORESS | 110 N 2ND ST STREET ADDRESS
CY-S5-2P POTTSVILLE, PA 17901 Crry-51-2p
TIME P [ Dekete HIE [ Change  [] Addition
NAME YUENGLING, RICHARD NAME
STREET ADDRESS | 1756 SE 10 ST STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE, FL 33316 CITY-S1-21P
TiTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | SIMEET ADDRESS ’ -
Crey-51-2P i CiTy-S7-2iP
TITLE 0 Delete TLE {JChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cy-sT-2p
TME 1 Detets TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Ciry-51- 1P .
TImE o s Oees me L L C1-change - [T Addition
STREETADDRESS | . Co STREETADORESS | - «. "I
cmy-st-zr | oo CITY-§1- 2P

12. I hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legatl etfect as it made under oath; that | am an otficer or director
of the ggrporauon of the r:ecelver or Irus!gg empowgre(lj to exeﬁule this report as required by Chapler EOT\Fymda Statutes:; and that my namae appears in Block 10 or Block 11 if
chan or on an attachment with an address, with all other like empowersd.

o P o\\ aw W e &.Q.-R—

C’\A—Q-&\—ﬂ“‘!
SIGNATURE: M\DM Aol oo

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA " Dae Dayuma Phone #




