FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 756093
1. Entity Name 01-30-2008 90025 050 ****61 .25
SOUTHERN SHORES CONDOMINIUM, INC.
Principal Place of Business Mailing Address
PO BOX 1111 POBOX 111
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
R LT

Suite, Apt. #, etc. Suite, Apt. #, elC. 01212008 Chg-NP CRZED37 (12/06)

City & State City & State 4. FEI Number Applied For

59-0673981 Not Applicable
Zip Country Zip Couriry 5. Certilicate of Status Desired O Eg';gl‘;?:dm""’
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, LINDA PEBRRE  MELVIN
180 ST DAVID'S WAY Street Address (P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33414 -
968]  BrrBER hoof
2Zi Code
NpoeLeniy FL %%

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

the obligations olregsﬁent
SIGNATURE % e /m—, }'/0?4}/0 =z
3

wwummdwmmmlw (NOTE: Reqratored Ageii signature requered whan renctatng)
Filing Foo is $61.25 ‘9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Corntribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD ] Detete TILE \//5/ 7 [X] Change [ Additien
NAME GRISSON, BEVERLY NAME
STREET ADDRESS | 1 BENT STREAM WAY STREET ADDRESS
Ciry-s1-ap ORMOND BEACH, FL 32174 : CITY-ST-2P
me PD ﬂl}me TIE dchange [ Addition
NAME HUNT, LINDA RAME
STREET ADDRESS | 180 ST DAVID'S WAY STREET ADORESS
ciry-S1-2P WELLINGTON, FL 33414 CIIY-51-2P
TITLE D 1 Dedete TINE [ Chenge [ Addition
NAME SIDES, RONALD G NAME
STREET ADORESS | 451 FLORA CREEK CT SIREET ADDRESS
CITY-ST-21F LAKE MARY FL 32746 Ciny-ST- 29
THLE sD 3 Detete Tme ¥ B Change [ Addition
NAME MELVIN, DEBRA NAME
STREET ADORESS | 9681 BARBER LOOP STREET ADDRESS
CITY-SF-2P MACCLENNY, FL 32063 CITY-ST-21P
TMLE [ petste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-51-21P
mE 1 Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cry-s1-ar GITY-ST-2P

12. | heraby certify that the information suppiied with this f:llr:g does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or Iﬁ empowered o ex

er of trust e ute this repon as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11if
38, .
(ﬁ% /72 /0% Ye7-323-03032
Fa

changed. or on an attach with an all othet Mike
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ e Daytirs Phone #

SIGNATURE:




