FILED

Jan 29, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

01-29-2007 90091 036 ****61.25
| DOCUMENT # 716894
1. Entity Name
SHORE VILLAS MANAGEMENT, INC.
h
Principal Place of Business Mailing Address S “0 “Sl 6
4495 S ATLANTIC AVE. 4495 S ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
S =TT § AT OROR AR AR
Suite, Apt. #, elC. Suite, Apl. #, elc. 01192007  Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-1311523 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired O gese':iﬁ:j:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
BATTEN, LINDA M -
619 GILBERT RD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or bolh, in the State of Florida. | am famniliar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnature, typed & printed nName of regitered agent and hile if appacatie (NQTE Regisicred Agent signaiure required when réinstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payablé 1o
Due by May 1, 2007 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DT [ celete TILE [J Change [ Addition
NAME PECORA, RON NAME
STREET ADDRESS | 413 PARK NORTH COURT STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CiTY-S1-2IP
TTLE PD O petete I 3 Change [ Agwition
NAME BATTEN, LINDA M NAME
STAEET ADDRESS | 619 GILBERT RD STREET ADDRESS
CILY-§1-2IP WINTER PARK, FL CITY-51-2IP
e D 3 Delete TILE [J Change [ Adeition
NAME ROSE, LARRY C NAME
STREET ADDRESS | 6715 WINDWARD CT SIHEET ADDRESS
CHY-SP-2(P BROWNSBURG, IN 46112 Ciy- Si-21p
e i [ felete e SECRETARY L1 Change  [EoGdition
NaME BOATMAN, SUSAN NAME DAvVID BRIVE.
STREET ADDRESS | 624 E PINE ST STREET ADDRESS | <3 to2 C E['EL"A' r
ar-st-2¢ | ORLANDO, FL 32801 ovsize | ATPOPKA, FL FI2703
e D O velete e ) Clonange L Addiion
NAME ROSEMEIER, RONALD NAME
STREET ADDRESS | 4780 ELLIOT ROAD STREET ADDRESS
CIrY-S1-2IP AMLIN, OH 43002 CITY-S1-2IP
TILE VPD [ Delete TIE [T change [ Addition
NAME ROHRDANZ, FREDERICK HAME
STREET ADORESS | 34900 LONE PINE LANE STREET ADDRESS
GITY-$T-2F EUSTIS, FLL 32736 CITY-51-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal eflect as il made under oath: 1hal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with aff other like empowered.

SIGNATURE: ,(QJM/JZA %7 W?WM //97.3/0 7 YO7-L77-5% 85

SIGNATL’H’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER D’ DIRECTOR Dale Daylme Phone »




