2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # N42290
:sgl\[/'iwshrgg% SHORES HOMEOWNERS ASSOCIATION,

04-26-2006 90175 026 ****61 .25

Principal Place of Business
9071 N. LAKE DESTINY DRIVE STE 110
MAITLAND, FL 32751

Mailing Addrass

MAITLAND, FL 32751

901 N. LAKE DESTINY DRIVE STE 110

40062301

2. Principal Placa of Busingss 3. Mailing Address

ANV

|

VI

ite, #, elc. ite, L #. elc.
Suite, Apl. #, a1c Suite, Apt. #, elc 04102006 Chg-NP CRZE03Y {11/05)
City & Siale City & Staie 4. FEIl Number Applied For
65-0085314 Not Applicable
Zi Count Zi Counlt i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Addtienal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ - Name - - -

WEBB, ROBIN L
901 N. LAKE DESTINY DRIVE STE 110
MAITLAND, FL 32751

Streat Address {P.O. Box Number is Not Acceptabtle)

City

FL 1 Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisleied agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure typed o primeo name ol agent and tle (NOTE Registered Agent SIgrature réquuisd when rensiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Flotida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQO QFFICERS AND DIRECTORS N 10
TILE PD O oelete VILE [ Change 1 Addition
NAME HAGGERTY, LINDA NAME
STREET ADDRESS | 7403 SOMERSET SHORES COURT STREET ADDRESS
Ciry-ST-21p ORLANDO, FL 32819 CliY-ST-2P
TILE VPD [B/Dg\eqe TILE P D . E/Change 7 Addition
NAME RICCI, JOESEPH NAME ﬁ Ca ' j—D& . a
SIREET ADDAESS | 7463 SOMERSET SHORES COURT SREEOORESS | Tof , 3 Somerset Sheores Cowrt
CITY-ST-21P ORLANDO, FL 32819 CIY-51-21P =

Orianda, Fo 33319

TILE sD Delete THILE VD O Change [ Addition
HAME WILLIAMSON, JOY Nl S+ernmetz De borahn
STREET ADDRESS | 7445 SOMERSET SHORES CT STREETADDRESS | Fey g 3 Som ¢ ,u’s@ + Shores C: owr t
CITY-ST-2Ip ORLANDO, FL 32819 CHY-ST-2IP Or I hd D Ff—- 55’-8 ,'q
e PD = Delete T SH ] ’ {1 Change B’ﬁdi(ion
navE SYLVAIN, RICK NN Noian Bar bara.
STREET ADDRESS | 7535 SOMERSET SHORES CT SIREET ADORESS | “F g 33 'Some rset Sh ores O oter t
CITY-ST-2IP QRLANDO, FL 32819 CITY-$1-21P Or landp . F:l._ 55[ 8 | C'
TinLE T Deiete e “T 0 ’ R Oonnge [ Adsilion
NAME NAME Hoaer ind a.
STREET ADDRESS STREET ADDRESS oy "Oyry’q erset Shores 0 aert
CITY-5T-2IP Cry-S1-21P ij iandnp Fe. &g lq
FITLE 7 Delete TTLE ' O ¢hange [ Agdition
NAME NAME -
STREET ADDRESS SHREET ADDRF;(
CIFY-S1-21P ’ Y CITy-s1-21p

12. | hereby certily that the information supplied with this fitin as not q
indicated on this report or supplemental report is true an curate
of the corporation or the recaiver or lrustee empowered to hxacute
changed, or on an attachment with an address, with all otfer like

SIGNATURE:

reparl as raqpe

ily lor the exemptions containad in Chapter 119, Florida Statutes. [ further certity that the information
that my signature shall have the same legal ellect as if made under oath: that | am an officer or director
by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

el

SIGNATURE AND %D CR PRINTBA NAME GF SIGNING OFFICER OR DIRECTOR

Date Davime Phone #




