2000 UNIFORM BUSINESS REPORT (UBR)

FILED

: -
. »
DOCUMENT # 763195 .
pybodivrio | Apr 10, 2000f88.00 am
SILVER SHORES HOMEOWNERS ASSOCIATION, INC. ry
04-10-2000 90062 013 ****g] 25
Principal Place of Business Mailing Address
MARTIN. LOUISE, L MARTIN. LOUISE, L
100 11TH COURT 100 11TH GOURY veUEUUU
VERQ BEACH FL 32662 VERD BEACH FL 32962-2835
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4, FEI Number Applied For
59"2513820 Not Applicable
2o Country Zp Country 5. Certiticate of Status Desired d $8'75 A_ddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Accepiable)
SCHORNER, JAMES A (P.A)
3381 OCEAN DRIVE
VERO BEACH FL 32963-1680 oy FL 37 Code
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,
SIGNATURE
Slgnaturg, typed or printed name of registerad agent and title if applicable {NOTE' Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 10
TILE PD O Delete TITLE [ Change [ Addition
NV MARTIN, KAY NAME
STREET ADDRESS | 997 BAHIAMAR ROAD ) STREET ADDRESS
CITY-ST-ZP VERO BEACH FL m CITY-ST-2IP
TILE 1 STD o ‘ O Oelete TInE Ol change [ Addition
NAVE MARTIN, LOUISE L NAME -
STREET ADDRESS | 400 11TH COURT STREET ADDRESS
CITY-ST-2IF ‘EHO BEACH FL wz CITY- 8T-Zif
TITLE D [ Delete TTLE JcChange T Addition
NAME CARYN, WM NAME
STREET ADDRESS | 931 BEHIA MAS RD. ) STREET ADDRESS
CITY-ST-2IP VEBO BCH FLM CITY-ST-ZIP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ belete TITLE (] change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlyan address, with all other like empowsred. '
fs
SIGNATURE: Yoty  sprsp0-
f / Date Daytime Phone #

CR2E037 (9/99)



