2005 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT Aug 15,2005 8:00 am

DOCUMENT # 756093 Secretary of State
1. Entity Name 08-15-2005 90081 038 ****5]1 .25
SOUTHERN SHORES CONDOMINIUM, INC.
Principal Place of Business Mailing Address
PO BOX 1111 PO BOX 1111 50061613
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
v AR SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08052005 Chg-NP CR2EQ37 (10/03)
City & State City & Stata 4. FE) Number Applied For
59-0673981 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [ f%ggqﬁg‘m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRISSOM, BEVERLY uNpp  Hudr

1 BENT STREAM WAY Street Address (P.Q. Nurmber is Not Ac bla)
ORMOND BEACH, FL 32174 __12_0_51 pavirs mﬁ"f

WELANGTON, FL 3344

City FL I Zip Code

8. The above named entity submils this statement for the purpose of chafging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE 7 L%zé j?/&ﬂ‘/ o5
TE

SIDFETR, ey prinad rame of egiaore 206 s e f apolcasie. ¢ {NOTE: Registsrid Agent siiurts neauvd. when reindtaling)
Fiting Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS JCHANGES T0 OFFIGERS AND DIRECTORS IN 10
TME FD [ Delete THE vD - Crange [ Addition
NAME GRISSON, BEVERLY NAME cRr\550M, BeveRLY e
STREET ADDRESS | 1 BENT STREAM WAY smeer aookess | | iBENT & Bm way
CITY-ST-2IP CRMOND BEACH, FL 32174 CY-S-TP ()R noal) @CHL_FL S214
e VD ﬂm mE FD ’ [ Change KMdition
NAME HUNT, RAY NAME HUNT, WNPAR
STREET ADDRESS | 180 ST DAVIA'S WAY smeetwooress | g0 ST PR VIiD s WRY
ory-s--aF | WELLINGTON, FL 33414 CTY-51- 2P W E LLINGTO ,J , FL 23] l[’
T STD 7 Deete e 9] ) Kcange [ Addition
NAME SIDES, RONALD G N gDES, RowALD G-
STREET ADDYESS | 451 FLORA CREEK CT swertioonss | ¢ FLORA ct
CITY-ST-2P LAKE MARY, FL 32748 ) CITY-ST-2P L= J¢) Y, L 3 574 (Q
e 1 Delets e 50 ’ 0 Change Addition
e e DEBRA MELYIN i
STREET ADDRESS STREET ADDRESS Qégl 6”25& ‘w P
CITY-ST-2IP ©ITY-ST-21P e LENNY FL 32063
TME 03 Detets e 7 ClChange  [] Addition
HAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE 1 Detete THLE [ Change [ Addition
[ NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P Lny-$3-2p

12. | hereby cenizithal tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi). Forida Statutes. | further certify that the information
indicated on this report or supplemental repest is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or difector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my'name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address. with all other like empowered. . . .

SIGNATURE: % Lot B T2 3{/ <, Jos~ {73&)&57-0?3 9

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFRCER OR DIRECTOR




