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" 2008 NOT-FOR-PROFIT CORPORATION
' AMENDED ANNUAL REPORT

]
DOCUMENT # 756093 U e
4 11 [ - P
1. Entity Name *
SOUTHERN SHORES CONDOMINIUM, INC. [}8 JUL 2 ! s i
1l g1,
Principal Placa of Busi Mailing Add ff_":ﬁ*ﬁ iy o 21
rincipal Place of Business ailing ress S 13 .H AComp S ool f"t
PO BOX 1111 PO BOX 1111 “OSEL FLoRIgA
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
2. Principat Place of Business - No P.O. Box # 3. Malling Address “IIH”“I"ml lml “ﬂ”l’" 'l” Iml Imll'lll Illll III" m"ll] Il \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-0673981 Not Applicable
Zp Country Zip Country — ” . 58_75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name e
MELVIN, DEBRA RY N, Hun7
9681 BARBER LOOP . Street Address (P.Q. Box Number is Not Acceptable)
MACCLENNY, FL 32063
180 ST, DAVIDS WAY
City Zip Code
: werusaToN F'—J 22414
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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fe);s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITE VSD 1 Delete TILE 5p . Hchange [ Additien
NAME GRISSON, BEVERLY NAE GRySSOM , BEVERLY .
STREET ADDRESS | 1 BENT STREAM WAY STREETADDAESS | | PREMT STREA WAy
omv-st-2p | ORMOND BEACH, FL 32174 on-sitf | o MOND BEACH, FL 22174
TIME TD {1 belete TITLE 4 [ change  [J Addition
NAME SIDES, RONALD G NAME SO ] DS T e
STREET ADDRESS | 451 FLORA CREEK CT STREET ABORESS i]?ffd:ig}—%ﬁ;i?ﬁ:;d ﬁ-ﬂ ‘
CiTY-ST-7IP LAKE MARY, FL 32746 CITY-ST-21P_ R e AU- _r bl,AS- P
TILE PD ﬂ Delete TILE ] Change  [[J Adgition
NAME MELVIN, DEBRA NAME
STREET ADDRESS | 9681 BARBER LOOP STREET ADDRESS
CITY-ST-ZiP MACCLENNY, FL 32063 CITY-ST-2IP F)_D
TITLE 1 Delete TITLE R Pry N, Nundr 7] Change %ﬂil‘mn
NAME NAME (G0 ST Dpuvil> M/Iq‘q
STREET ADDRESS STREET ADDRESS -@ ” L
CrTY-ST-20p CiTY-§1-ZiP M/E:LU MG" 4 F BB (’/
Tme 0 Delete Tme Vi . Ol change  [& Addition
NAME NAVE YIHEHAEL T mﬂ"'/j/t)
STREET ADDRESS sweroness | (7B LARBER looF
u-g1-20 wwesie | [ APALENN Y, L Broe3
T [ velete TITLE T [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-29
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjvs ee empowered to gxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attaghm® gaaddresg, with all githr like empowergg.
SIGNATURE: \ X <&, /. : OV /8, 69/5 @7757/7 A3
SIGNATURE AP?’TVPEB OR PRIHTED NAME OF SIGNING @FFICER OR DIRECTOR Dale Daytime Phana # B

- 4(0%



