2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

FILED
Jan 23, 2003 8:00 am

1. Entity Name

SOUTHERN SHORES CONDOMINIUM, INC.

BUSINESS REPORT (UBR)
DOCUMENT # 756093 '

Secretary of State

01-23-2003 90224 030 ****5] .25

Principal Place of Business

PO BOX 1111
FLAGLER BEACH FL 32136

Mailing Address

PO BOX 1111
FLAGLER BEACH FL 32136

YU /ia/l

2. Principal Place of Business

3. Mailing Address

IR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.06?3981 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
P ~— |: Name ==~z ez SEITTT T T

GRISSOM BEVEHLY
1066-FURNER-BAVISBR
MABISON-PL32340~

~ R e -

amrmam why

Street Address {(FQ. Box Number [s Mot Acceptable)

oRMDNO 2= Fi-gu—p/

City

Zip Code

FL

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

Signaturs, typed or printad nams cf registered agent and title if applicabla.

{NOTE: Registersd Agent signalure required when reinstating}

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. _ ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TME PD [ Delete TILE b wm,y PChenge [ Addition | &
e GRISSON, BEVERLY e 2”9’”" B STREGM WY £
sTreeT Aporess | 1000 TURNER DAVIS DR STREET ADDRESS | § 8 5
crv-srz¢ | MADISON FL 32340 s | pRMONE BEMCH, FL S217Y &
TILE VD O Detete TILE 0 Crange [ Addilion | £
NAME HUNT, RAY NAME

sTReeT ADDRESS | 180 ST DAVIA'S WAY STREET ADDRESS

cmy-sT-2F | WELLINGTON EL 33414 CITY-ST-2IP

THLE . STDP - - - L e e ,-D.-Déléié’—"---—:-- LR B e - S s WWD:CHEH;QG_- D Addilion
HAME SIDES, RONA!.D G NAME

stReeT ADDRESS | 451 FLORA CREEK CT STREET ADDRESS

omv-s-2f | LAKE MARY FL 32746 CITY-ST-2IP

TILE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ pelete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-5T-ZP

TITLE [J Delete TITLE [ change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

12. | hereby certify that the information éupplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivessagirustiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A2 02dZ

N




