)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N ' May 28, 2002 8:00 am
o e 06008 Secretary of State

SHORELANDS WEST HOMEOWNERS' ASSQCIATION, INC. 05-28-2002 91620 035 ****6] 25
Principal Place of Business Mailing Address
3355 OCEAN DR P O BOX 3741 ) AWy v a
VERO BEACH FL 32963 VERO BEACH FL 32964
us :
F P e - LN AR AR
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For

9'2533808 Not Applicable

Zp Country Zp Gountry 5. Certificate of Stalus Desred [ fg;’i Additional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S5 o .| Name
— - T '%—‘-"—"-F‘r;‘-‘mmm’-ﬁ' Ll TE e — e il o e W s i O A i e T e Y e e
IEVANS, RALPH L Street Address (P.0. Box Number is Not Acceptable)
3355 OCEAN DR
VERO BEACH FL 32963

City FL Zip Code

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signalure, typed ar printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura requirad whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conitribution. Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10—
TITLE PD 7 Delete TTLE [ change 3 Addition
NAME FENNELL, TODD W NAME
STREET ADCRESS | 979 BEACHLAND BLVD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-$1-21P
TIRLE ST 7 Delete TTLE [ Change  [C] Addition
NAME BLACK, DWIGHT NAME
STREET ADDRESS | 1395 SHORLEANDS DRIVE NORTH STREET ADDRESS
CiTY-§T-2IP VERO BCH FL CITY-ST-2IP

TTE |D Cee s oo .o ClDeke me o - _ o Ocwe 0O Addition
NAME THAYEH, BHUCE M : ts ¢ - - = NAME T e T et s s e e T g e = e :
STREET ADDRESS | 1425 SHORELANDS DRIVE NORTH STREET ADDRESS

CITY-ST-ZiP VERD BEACH FL CITY-ST-2IP

TITLE ) 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE . : C O Delete TITLE [dchange  [J Addition
NAME o NAME )

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2P

TINLE [ pelete TITLE O Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

LiTY- 57-21P 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signalure shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

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

£

g

CR2E037 (9/01)

y |
AP 5 i
SIGNATURE: ___ S I 2 ARED gy 7,3002 _sgeq0r S |
LT .. SIGNATURE ANDYFED CR PAINTED NAME OF S| MING OFFICER OR DIRECTOR D Daytima Phone #




