2061' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42290 Feb 02, 2001 8:00 am
" FriyNane Secretary of State

SOMERSET SHORES HOMEOWNERS ASSOCIATION, INC. 02-02-2001 90306 029 ****61.25
Principai Place of Business . Mailing Address
498 PALM SPRINGS DR 438 PALM SPRINGS DR
SUITE 270 SUITE 270
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
g
Suite, Apt. #, etc. ", Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Far
65'00853 14 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ gg-;’gq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, JAMES W - Sireet Address (P.0. Box Number is Not Acceptable) -
¥
498 PALM SPRINGS DR
SUITE 270 _ _
ALTAMONTE SPRINGS FL 32701 City FL | “PCode

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 0 1 pelete TITLE D [Z] Change  [J Addition
NAME FERGUSON, FRANK NAME Ferguson, Frank

STREET a0ESS | 7547 SOMERSET SHORES CT. :

STREET ADDRESS 7547 Set
orv-sr-22 | QRLANDO FL 32819 *rset Shores Ct.

T |orlande, F1.-328

TinLE $D O Delete i3 VED & Change [ Addtion
NAME KAVCAK, MIKE NAME .
STREET ADDRESS | 7541 SOMERSET SHORES CT STREET ADDRESS I.;;;Zflzak' Ml];:t sh ot
orv-s-zP | ORLANDO FL 32819 oS | lan HnSauerW Soanores (t,

ome . [_PD e e = 4] Deiste. TITLE SD e T O Change %1 Additicn ™
NAME HEALY, GRANT NAME Bennett, Tom

STREET ADDRESS | 7523 SOMERSET SHORES CT
CITY-ST-21P ORLANDO FL 32819

STREETADDRESS 17307 Somerset Shores Ct.
¢-s2®__lorlando, FI 32819

TITLE D O Delete TITLE D [JChange [ Addltion
NAME COHEN, CHARLOTTE K. NAME h Char

STREET A0DRESS | 7553 SOMERSET SHORES CT STREET ADDRESS %Sgnéomer ségtgﬁoljfés ot

CITY-8T-2P ORLANDO FL 32819 OV-ST2P |5 5nde . BT, 372810 .

TITLE VPD O Delste TITLE PD i [fChange [ Acdition
HAME DIRKSEN, LINDA HAME Dirksen; -Linda

STREETADDRESS | 7422 SOMERSET SHORES CT STREET ADDRESS

CITY-5T-7P ORLANDO FL 32810 oITY-S1-2P gf-%gndsn:l'"ef;%egzg?gr es Ct.

TITLE 3 teletz TIILE {Jchangs [T Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

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

12. | hereby cenify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07 3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute Hhyjs report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other Ii howered.

/295

SIGNATURE: 4 —

CR2E037 {10/00)

Pl




