2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # P99000038436

1. Entity Name

WATERSIDE OF BROWARD, INC.

Secretary of State

Principal Place of Business

1142 N.E. FLAGLER DR,
FT. LAUDERDALE, FL 33304

Mailing Address

1142 N.E. FLAGLER DR.
FT. LAUDERDALE, FI. 33304

DO NOT WRITE IN THIS SPACE

MO A

04062007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
65-0917489 Not Applicable
- . $8.75 additional
5, Ceruficals of Sialus Dasired O Fee Required

6. Nama and Address of Current Reglstarad Agent AP
RN S A Ik
VOLLENWIEDER, CHARLES I S
1142 NE FLAGLER DR T
FORT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent. .

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

SIGNATURE .
- Sgnature, lyped or printed name ol registered agsnt and ulie f apphcabla

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

(NQOTE, Registerad Agent signaiture Taquited wnen reinsiabng) DATE
$5.00 Maye | LOODOOTOZIZL
Added to Faes 04/20-07-80085~024 150,00

10. OFFICERS AND DIRECTORS |
TIILE 8

HAME JONES, BILL

SIREET ADDAESS | 110 N 2ND ST

CITY-5T-2IP POTTSVILLE, PA 17901

1ILE P

NAME YUENGLING, RICHARD g
SIREET ADDRESS | 1756 SE 10 ST .
CITY. ST-2IP FORT LAUDERDALE, FL 33316 ' b

Ers

e .,
ST I

TiTLE

NAME

SIRELT ADDRESS
CiTy-Si-2IP

TILE

NAME

SIREET ADDRESS
CiTY-S1-21P

TITLE
NAME ' _ :
STREET ADDAESS ' -

GIY-ST-2IP o

TLE ] . )
NAME o o L

STHEET ADDRESS | S .,
STy -ST-2IP . o ’ -

DO NOT WRITE
IN THIS SPACE

12" | haraby certify that the infarmati

ol Ine corporation or the racei 4
address, with all other like smpower?d . LS
: - q%

F
changed, or on an att?men .
A A bRty

SIGNATURE: A LiLLivgy L. Nouwss 28—

ap supplied with this fiing does not gualify for tha exempbons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppidental raport is true and accurale and that my signature shall have the same legal effect as f made under oath; thai | am an officer or diractor
ustee empowerad to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

z,//? / 07 706215010

/ BIGNATURE ANB{YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Dayime Phora #

\\ \ " ’:



