s £

DOCUMENT # N42290
J 28, 2000 8:00
n . m
SOMERSET SHORES HOMEOWNERS ASSOCIATION, INC. an 23, VU 4
Secretary of State
Principal Place of Business Malling Address 01-28-2000 90117 046 ****61.25
498 PALM SPRINGS DR 498 PALM SPRINGS DR
SUITE 270 SUITE 270
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-7605
RS T LT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0085314 Not Applicable
ap Country Zip Counlry 5, Certificate of Status Desired [ §8‘75 Additional
ge Required
6. Name and Address ot Current Registered Agent _ . _ 7. Name and Address of New Registered Agent. .
T = T T Name
20, is Not A
BOYLE, JAMES W Street Address {P.0. Box Number is Not Acceptabla)
498 PALM SPRINGS DR
SUITE 270 T Zip Cod
ALTAMONTE SPRINGS FL 32701 y FL | ZPCoce
8. The above named entity submits this staj@ment for the pur oj€hanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE [ =AY~ a0
ted name of ragistared agamﬁ fitle if appﬁzable. {NOTE: Registered Agent signature required when reinstating) DATE
/ /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS NADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
e T« "' _ X0 oslete me [ TD O Change (R Addition
NAME BRNJLEY ALAN S. ‘ NAME Frank Ferguson
STREET A0DRESS | 7505 SOMERSET SHORES CT STRETADDRESS | 7547 Somerset Shores Ct.
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-20¢ Orlando . FL_32819
“TITLE SD 1 pelete TITLE sSD [JChange [ Addition
NAME KAVCAK, MIKE NAME Kavcak, Mike

STREET ADDRESS | 7541 SOMERSET SHORES CT SIREETADDRESS | 7541 Somerset Shores Ct.
om-sT2P | QRLANDO FL 32819 - ™% lortando, -FL 32819 -~ . . - =

TILE PD O Delete TIMLE 1 pD [ change [ Addition
NAME HEALY, GRANT NAME Healy, Grant

STREET ADDRESS | 7523 SOMERSET SHORES CT STREETADDRESS | 7523 Somerset Shores Ct.
onY-si-2P | ORLANDO FL 32819 TS |orlande, FL 32819

TILE D . O Delete TITLE D [Jchange [ Additien

NAME COHEN, CHARLOTTE K. ~~ NAME Cohen, Charlotte
STREET ADDRESS 7553 SOMEHSEI' SHORES CT STREET ADDRESS .7 5 3 3 P t h
omY-sT-2P ) ORLANDO FL 32819 SYE lorla ndgr,nﬁ-sg?msqores ct-

TIE D O Gelete TIMLE VPD Fd Change [ Addition
NAME DIRKSEN, LINDA N R Dirksen, Linda
STREET ADDRESS | 7422 SOMERSET SHORES CT SRETADDRESS | 7455 gomerset Shores Ct.

CR2ED37 {9/99}

[

| CITY-ST-ZIP ORLANDO FL 32810 CITY-57-2IP
TIMLE ] O Delere - [ mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P — CITY-ST-ZP
12. | hereby certify that the informajion g i ith thisf d qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g¥curgle and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
powered tohme e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, wilh all gifgh B empowered.

of the corporation or the recesi
changed, or on an aitachmen

/- 290

i SIGNATUHE AND’ﬁp‘Eo ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _




