dS £918290

CR2E034 (3/01)

‘ (UBR) ,
DOCUMENT # Mar 03, 2002 8:00 am
I ety e F56748 Secretary of State
ofe e ofe
SOUTH SHORE CLUB, INC. \ 03-03-2002 90108 046 ***150.00
Principal Place of Business Mailing Address
200 VALENCIA DR PO BOX 1618 {240 aUYI
MAITLAND FL 32751 MAITLAND FL 32794
LS ug
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
592759814 Not Applicabie
Zi C Zi Count it
P ountry P ounry 5. Certificale of Status Dasired | $8.76 Additional
Fee Required
. &, Neme and Address of Current Registered Agent— = = w—we— e ~=—7.-Name and Address of.New Ragisfored Agent - . ——ce—vo—r
. : Name
HlCKLMAN: ANDRE' F Street Address {P.O. Box Number is Not Acceptable)
200 VALENCIA DR
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whien reinstating} DATE
9. This corporation is eligible to satsfy ils Intangible FILE NOWHI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
, Taxfiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KER ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO 3 Dalste TITLE [ Change [ Addition
e HICKMAN, ANDRE' F e
STREET ADDRESS 200 VALENICA DR STREET ADDRESS
CITY-ST-21P MA‘ILAN_D FL CITY-$T-2IP
TITLE viD O Detote TITLE O Change [ Addition
e WATERS, CANDACE H e
STREET ADDRESS 200 VALENCIA DR STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2P
—MAMANDEL e ~
TITLE SD O 'Defete TITLE - - ~- - - [ change [ Additish
NAME
MILLER, HAROLD A e
STREET ADDRESS 200 VALENCIA DR STREET ADORESS
CITY-5T-2Ip MFL CITY-ST-2IP
TILE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
L ) ‘ [ Delete TmE O Change [ Addition
NAME . - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flaorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true gnd accugate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustes empow toe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-ap addrassewi ke empowered.

SIGNATURE: AL L i yide ///Z/éw'/ ?/?c?/dz

AGNATUAE AND TYPED GRWPRINTED NAME OF SIGNING GFFICER OR DIRECTOR /Date Daytima Phona #




