2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003113

1. Entity Name

THE VILLAGES OF NORTH REDINGTON
LS HOMEOWNERS ASSOCIATION, INC.

BEACH - THE SHOA

Principal Place of Business

139 SHOALS CIRCLE
N. REDINGTON BEACH FL 33708

Mailing Address

139 SHOALS CIRCLE
N. REDINGTON BEACH FL 33708

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

[] CHECK HERE IF MAKING CHANGES

FILED

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90209 042 *#***5] 25

JHi

City & State™ ~ Dt - | —wCity &State smw=_7r sz o smme Trveo|udl FEENumbers gy v mae == | _|Applied For
. 593677771 Mot Applicable
Zi Countr Zi Countr " i
P Y P Y 5. Centifoate of Status Desied [ $8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAYD, MICHAEL DR

/
~vro 7
135 SHOALS CIRCLE
NORTH RIDINGTON BEACH FL 33708

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of reglsterecl agent. Rt

g

Y- 7-03

SIGNATURE
SlgnﬂlurE."@}ped;or printed harme of reglstqrgd agent and il apphcab\a (NGTE: Registered Agent sxgnalure required when retnslatmg DATE
AR EEE . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 P00 on F -00 May Bo
. B $ r : Trust Fund Gontribution. ] Added to Fees Florida Department of State

! N i, g _‘A ¢
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO CFFICERS AND DIHECTOB?'IN 10
TME -PB— d DHfete e PTD B Change [ Addtion
HAME FROYD, MICHAEL 2
STREET ADDRESS | 135 SHOALS CIRCLE gf — 3§l
uvsTIP | N REDINGTON BEACH FL 3370& cir-s1-2° P
TITLE Mege TILE (WChange [ Addltion
NAME m—t o = [ W NAME: -~ === : e -eﬁ’“-"-"—"""v-f-:“‘eﬁ"—" - mT TR :
STREET ADDRESS STREET ADDRESS fg .S_“ - 9 C/ :f ‘;%g:
o520 _AC REDINGTON BEACH FL 33708 578 Modloy fou bid FZ 33708
e STD e TITLE ~/ ange  [] Addition
e SINCLAIR, MO - e J—, // Ao leird m :
STREET AUDAESS | 115 § CIRCLE STREET ADDRESS / 5—5,_04 / [
ciTY-ST-2P DINGTON BEACH FL 33708 amy-sT-21 5’ Keding tog belh ff T3 70%
TITLE O] Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
M 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-51-2IP
TITLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

12. | hereby certify that the information supplled 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repaorl as required by Chapter 617, Flarida 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: St T orpeaUiREe = 4~203 72739355/

(C S M RE Y

CR2E037 (10/02)



