2001 -UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOB008 Feb 26,2001 8:00 am
I+ Eriy Name Secretary of State

)
SHORELANDS WEST HOMEOWNERS' ASSOCIATION, INC. 02.26.2001 90527 050 ****6] 25
Principal Place of Business Mailing Address
3355 OCEAN DR P O BOX 341 B )
VERO BEACH FL 32963 VERO BEACH FL 32964 { 2 U D O _l
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2533808 Not Applicable
Zin Couhtry Z\p.-h_ . Courtry ) | 5._Cerificate of Status Desired . I - §8.75 Additional _
. - —_ =} e e —— R . =h ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EVANS, RALPH L Street Address (P.O. Box Number is Not Acceptable)
1
3355 OCEAN DR
VERQ BEACH FL 32963 .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgraturs, typad or printed name of registerad agent and title if applicabla. {NOTE: Ragistared Agent signature recuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
e PD ) B o D Acnange T Addition
e BURGE, KELMAR N odd W. Fennel}

STREET ADDRESS | )4 Regihiland Blvd.

streeT noress | 1375 SHORELANDS DRIVE NORTH
CITY-5T-ZIP Vero %eu(_,L L 22967

cm-s1-2f | VERO BEACH FL

TILE [ change [ Addition
NAME

TLE ST O pekete
NAME BLACK, DWIGHT

| -sTeer acoress | . 1395.SHORLEANDS DRIVE NORTH . _ _ . STREET ADDRESS
CITY-ST-7P VERO BCH FL CITY-ST-2tP

TTLE D O Delete | TimE [ Change [ Addition

NAME THAYER, BRUCE NAME

sreer a0oress | 1425 SHORELANDS DRIVE NORTH STREET ADDRESS

CITY-ST-2iP VERO BEACH FL CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repant 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 trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
S/ A2 565

SIGNATURE: o —

i

CR2E037 (10/00)



