2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756093

1. Entity Name

SOUTHERN SHORES CONDOMINIUM, INC.

—

Jan 10, 2001 8:00 am
. Secretary of State

01-10-2001 90070 042 ****g] 25

Mailing Address

PO BOX 111
FLAGLER BEACH FL 32136

Principal Place of Business

PO BOX 1111
FLAGLER BEACH FL 32136

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, AptL. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Number Applied For
59%7398 1 Not Applicable
Zip Country Zip Country - , $8.75 additional
. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, G. MATTHEW
2680 S OCEANSHORE BLVD
FLAGALER BCH FL 32136

BEVERD! GRISSom

Street ﬁ]ddress {P.Q, Box Number is
o0

TURMNER %\}310? t375}/6 '

City

Mapison FL {5590

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.

SiIGNATURE _DEUERDY éQESDm R ?rﬁ%: DErRST ey
Signature, lypedr:;mmad name of ragislmf;d agent and title if applicabls (NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added 1o Fees Department of State

10. i CFFICERS AND DIRECTORS 1. ADDITIONS /CRANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE VD O Delete TITLE PD {® change [ Addition
NAME GRISSON, BEVERLY " o RISSOM, ngﬂjr's e

steeer aporess | 1000 TURNER DAVIS DR sweeroness | 1000 TorpeR. DA

CITY-ST-21P MACISON FL 32340 CITY-ST-2IP medisop , ﬁL 22340

me . [ STDL .o . Phoels - mE__.. IND .. - . -~ - Qchege X Aditon
NAME GALLAGHER, RICHARD NAME RAY HuNT .

stReeT anoRess | 2682 S OCEANSHORE BLVD STREET AODRESS |10 ST ppvips Why

orv-st-2¢ | FLAGLER BEACH FL 32136 avstwe  VdglligeToN, Fe F3NY

TITLE PD Delete TMLE % Change [ Addition
NAME WILSCN, MATHEW G. & NAME G SIDES '

sTReeT Anoress | 2680 & OCEANSHORE BLVD sThecr aoress | 451 FLORA Creex CT

or-st-2p | FLAGLER BCH FL ovstze |LAKE MARY , FL 327496

e 1 Detete e R [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

QITY-ST- 7P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CiTY-5T-2P

FITLE [ Delste TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing toes not qualify for the exemp!
indicated on this report or supplemental report is true and accurate and that my signature shall
gier or trustee empowered ta execute this report as required by Cl

of the corporation or the
changed, or on an attachmé

SIGNATURE:

ith all othey like empowered.

tion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation

have the same legal effect as if made under cath; that | am an officer or director

hapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y07-323-0p30=
Yo 7-330-28 57

1=-0f

Daytime Phone #

CR2E037 (10/00)

e

e




