2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763195

1. Entity Narme

SILVER SHORES HOMEOWNERS ASSOCIATION, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90244 032 ****5] 25

Principal Place of Business

MARTIN. LOUISE. L

Mailing Address
MARTIN. LOUISE. L

9

100 11TH COURT 100 11TH COURT
VERO BEACH FL 32962 VERQ BEACH FL 32962 uo 0 l 83 1 9
us Us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— _ o e T e T e 59'2513820 Not Applicable |
Zp Coumry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHORNER. JAMES A (P.A.) Street Address (P.O. Box Number is Not Acceptable)
3381 OCEAN DRIVE: :‘
VERO BEACH FL 32963-1680 ¢
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigratura, typad or printed name of registerad agent and title if applicabla. (NCTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;
J
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
CTME P O Delete TTiE [ Change [ Addition | S
RAME T “MARTIN, KAY -l NAME ——=———] == e~ d : :g-,
STREET ADDRESS | 27 BAHIAMAR ROAD STREET ADDRESS 5
CITY-ST-2IP VERC BEACH FL 32983 CITY-ST-2IP ]
o
TILE STD 1 Delete TIME O Chenge [ Acdiion | &
" NAME MARTIN, LOUISE L NAME
STREETADDRESS | 100 11TH COURT STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32962 CIYY-ST-2IP
e D 1 Detete e [ Change [ Addition
NAME GARYNAWM o 9 Aul MEoZ
STREET ADORESS | 931 BEHIA MAS RD. sweeraooress | G 31 Beh @ e R& .
orv-si-2¢ | VERO BCH FL 32963 ciT-ST-2P u.B Fl 3243
TILE - [ Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delee TITLE (O change [ Addition
_NAME | e NAME ;
STREET ADDRESS |~ T T - STREET ADORESS ™[ ~ " T T e
CiTY-S7-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation 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 with an address, with all other like empowered.
i %
SIGNATURE: X2 KA S| RED 2/979( Sel-S62~ o]
SNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Pats J Daytime Phone #



