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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION 7%
ANNUAL REPORT %

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corperation Name

N42290
SOMERSET SHORES HOMEOWNERS ASSOCIATION, INC.

(9)

UMM R

Pringipat Place of Business
498 PALM SPRINGS DR

Mahing Address

498 PALM SPRINGS DR
SUITE 270

A. Dale Incorparated or Qualified

%mE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701 02, 25“991
4. FEI Number Applied For
. 65-0085314 Not Applicabie
2. Principal Piace of Business 28. Maling Address B. Certificate of Status Desired | $8.75 Addiional
24 26 Fee Requilred
Sulte, Apt. #, atc. Sute, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
;;l 2—7| Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homsowners association?
23 ;] Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ;l _a—ol Persanal Property Tax dus Juns 30. ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
BO“-E- JAMES W 82] Strest Address (P.O. Box Number is Not Acceptable)
468 PALM SPRINGS DR
SUITE 270 8
ALTAMONTE SPRINGS FL 32701 oy L[5 o

office or registered agf
agent. | am familiar with, and accepl the obligati

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
ant, or both, in the State of Floride. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
ons of, Section 617.0503, Florida Statutes.

CILAMATIIDE.

indicated on this annual report or suppiemental annual repor is t
officer or directer of the corporation gLe P
Block 12 or Block 13 il changed, orgn an i

SIGNATURE
Stgnatyre, lyped or prinled name of reglslared agenl and title if apphicable {NOTE: Raglsterad Agent signature raquirad whon rainstating) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TILE '] T DELETE LATILE [ Change T Addition
NAME BRADLEY, ALAN S. 1.2 NAME
srecTaponess | 7505 SOMERSET SHORES CT 1.3 STREET ADDRESS
CITY- ST-2IP QORLANDO FL 14 CITY -ST-21P
TMLE PD [J pELETE L1TIRE [J Change ] Asoftion
NAME LENTZ, CHARLES 27 NAME
smeeraporess | 7515 SOMERSET SHORES CT 23 STREET ADDRESS
CITY-61- 2 ?LANDO FL 2 4 OTY-ST-2P
TITLE <] DELETE 3110LE S CJ change™ [X addition
NAME FITZGERALD, KAREN 82 NAME Grant Healy
steer aporess | 7452 SOMERSET SHORES CT nsaeoess | 7523 Somerset Shores Ct.
Ty -ST-2P QRLANDO FL ademv-s-ar | Oy
TITLE T B DELETE 41TLE D Chanpa Addition
HAME WEXLER, JACQUELINE 4.2 NAME Charlotte K. Cohen
steeT aoress | 7029 SOMERSET SHORES CT asmeTvEss | 7553 Somerset Shores Ct.
CITY-5T-2P ORLANDO FL . wov-s-22 [ Orlando, FI. 32819
TivE ) T DELETE 51 TMLE i [J change [T Addition
NAME EL-MAKSOUD, DONNA 5.2 NAME
seeraporess | 7665 SOMERSET SHORES CT 5.3 STREET ADDRESS
OITY-5T-2p ORLANDO FL 54 CITY-51-218
TITLE [T peLeTE 81 TILE 1 changs [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-21p 6.4 LAY -ST- 2P
14. | hereby certify that the infermation supplied with this filing doss not qualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

awacldiress.

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Je ) 3= PO

CR2E037 (10/97)



