2002 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # N42290 Apr 02,2002 8:00 am

1. Entity N
ity Name. ecretary of State
SOMERSET SHORES HOMEOWNERS ASSOCIATION, INC. 04022002 90094 012 ***56] 25
cr‘ N
Principal Place of Business Mailing Address
453 PALM SPRINGS DR 438 PALM SPRINGS DR
CUITE 270 SUITE 270
ALTAMONTE SPRINGS FL 3270t ALTAMONTE SPRINGS FL 32701
2. Pringipal Place of Business 3. Mailing Address |||Im|”” |||{ I’Il IlI || “ll "’ I‘I " |||’J HI"I’I" ||||
Suite, Apt. #, stc. Suite, Apt. #, stc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-00853 14 Not Applicable
Zip Country Zp Country 5. Gertiicate of Status Desired [ 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
= - Cewem gee PR e DN s - L el TR L TR eman T T e 1 B‘.I'pe& - 55{ L Erm W MR -- T - e -
BOYLE, JAMES W Street Address (P.Q. Box Number is Not Acceptable)
498 PALM SPRINGS DR
SUITE 270 ‘
ALTAMONTE SPRINGS FL 32701 City FL Zip Code

8. The abcve named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or prirtad name of registered agent and title it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrisution. O ﬁiiggohg?;sae Department ofyState
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME TD O Detete TITLE PD" e Cehe o T ) ~ T .. [ change fitAddition
NAME FERGUSON, FRANK NAME Ste ifmerz ; Dennis '
steer aooaess | 7547 SOMERSET SHORES CT. STHEET ADDRESS
onv-size | ORLANDO FL 32819 amse | 223 Somerset Shores Ct.
TITLE ¥PD E_/De\ele TLE D 7 T . [ Change &#dditiun
NAME KAVCAK, MIKE NAME Mc C_oi'flmb;i- " Beck
sTreeT aooress | 7941 SOMERSET SHORES CT STREET ADDRESS | 77, 33 @ ome’: rset gh 'C
CITY-ST-2IP SORLANDC FL 32819 ) CITY-ST-21P Orlandn FI a ,)R?ge s t.
MEs o - |OD = o= e v = e ’-Ijée!e[e-”-‘ =l e |V T T oI T O] change mAddnion'
NAME BENNETT, TOM NAME Collinsworth , Abe :
smeet anoress | 7307 SOMERSET SHORES CT STREETADDRESS (7340 Somerset Shores Ct.
CITY-ST-ZIP ORLANDO FL 32819 COY-ST-2P 4o R 29219
MLE D Me\ele ME SD ’ KJ Change [ Addition
NAME COHEN, CHARLOTTE K. NAME Dirksen, Linda
srreer aoress | 7953 SOMERSET SHORES CT STREETADDRESS (7422 Somerset Shores Ct.
CITY-ST-7IP ORLANDO FL 32819 CITY-5T-21P Orlando. FL 2978719
TITLE PD & Detete THLE Ol change  [J Adcition
HAME DIRKSEN, LINDA NAME
sTaeeT Anoress | 7422 SOMERSET SHORES CT STREET AGDRESS
CITY-§T-2IP ORLANDO FL 32819 CITY-ST-2P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and tha! my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, with like empowered.
SIGNATURE: Q@E\"«&%ﬂ Yl 3/5/ 2007 H1-357- 505l

T e A IO e A LI TwE e e Errtat T Lt A EE P e C A IIIN M NEEIrTED MD TIOE e Frai & Pratira Blowne @

|

CR2EQ37 (8/01)



