- ] |
2003 NOT-FOR-PROFIT CORPORATION FILED
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # NO6008 Secretary of State
1. Entity Name 01-08-2003 90067 019 ****g] 25
SHORELANDS WEST HOMEOWNERS' ASSOCIATION, INC.
Princigal Place of Business Mailing Address
3355 OCEAN DR P O BOX 3741
VERQ BEACH FL 32963 VERO BEACH FL 32964
us
e S [ERRRTER O MR R R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2533308 Applied For
Not Applicable
2P . Country Zip Country 5, Certificate of Status Desired | ?8'75 A'dditional
- - R g ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
EVANS' HALPH L Strest Address (P.O. Box Number is Not Acceptable)
3355 OCEAN DR ‘
VERO BEACH FL 32963
City FL Zip Code
8. Tﬁe.’abqi_vé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
' i
@ CNATURE — i
3 Slgqatum. I_ypgd or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
1‘43‘ ' ,_:._ .‘ N .
’ i NOW- 9. Election Gampaign Financing $5.00 May Be Make Check Payable to ‘
FILE NOW: FEE IS $61.25 Truet Fund Centribution. Added to Fees Florida Department of State |
T GITICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 i
Tme PD 7 Datete TME O Change (D Addtion | S
e FENNELL, TODD W Nave 2 |
STREET ADDRESS 979 BEACHLAND BLVD 'STREET ADDRESS B
CITY-ST-2ZP VERO BEACH FL 32983 CITY-ST-2P il
me ST [ oelete L [JChange [T Addition E:c: j
NAME BLACK, DWIGHT NAME ‘
-stReeranoress 11395:SHORLEANDS DRIVE NORTH - ... .— .. -~ ismm ADDRESS )

CITY-8T-2IP

CITY-S1-2IP VERO BCH FL

TITLE D 1 Delete TITLE [ Change [ Addition
NAME THAYER, BRUCE NAME

STREET ADDRESS | 1425 SHORELANDS DRIVE NORTH STREET ADDRESS

ov-s-2° \VERO BEACH FL CITY-5T-21P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete JITLE ‘ [ Change [ Addition
MAME !NAME

STREET ADDRESS ‘STREET ADDRESS

OITY-5T-2P CITY-5T-2IP

THLE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the: e;:emptnon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:




