2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6008

1. Entity Name

SHORELANDS WEST HOMEOWNERS' ASSOCIATION, INC.

FILED i
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90083 005 ****6] .25

Principal Place of Business : Mailing Address
2920 CARDINAL DRIVE P O BOX 3741
P.O. BOX 3247 VERO BEACH FL 32964
VERQ BEACH FL 32964 : us
32755 Crean r
Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NQT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
| lare Leachs AL 59-2533808 ot Appicabie
Zip ‘ Country Zip Country . ) $8.75 Additional
CFa¢b3 . _ b , |8 ConifcateofSansDesied [ Blaoqued . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, RALPH L Street Address (P.O. Box Number is Not Acceptable)
3355 OCEAN DR
VERO BEACH FL 32963

City

FL Zip Code

B. 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.

SIGNATURE
Slgnature, typed or printed nama of registered agent and titl if applicable. (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. U Added io Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO . O oslete TILE ClChenge [ Acdition | &
NAME BURGE, KELMAR . : NAME e
STREET ADDRESS | 1375 SHORELANDS DRIVE NORT STREET ADDRESS %
CITY-57-2IP VERO BEACH FL CITY-ST-ZIP &
TITLE ST O Delete TITLE [ Change (] Addition | Q
NAME BLACK, DWIGHT . . NAME
STREET ABDRESS | 1395 SHORLEANDS DRIVE NORTH STREET ADDRESS
Fowestre CIVEROBCHEL - 0 - ot - -t - R CRX-SL2P B L
TITLE D [ Delete TITLE [IcChange [ Additicn
NAME THAYER, BRUCE NAME
STAEET ADDRESS | 1425 SHORELANDS DRIVE NORTH STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE T Delete TME D change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE ' [ Delate TTLE [l Change [ Additicn
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-$7-21P
e o (] Delete TIMLE [l changa [ Addition
NAME e NAME
STREET AUDRESS v . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad ta exscute this report as required by Chapter 617, Flariga Statutes: and that my name appears in Block 10 or Block 11 it

SE/-2TAE2US

Date Daytima Phone #




