2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 08, 2003 8:00 am

DOCUMENT # NO1000004025 ecretary of State
1. Entity Name . 04-08-2003 90103 021 ****61.25
THE TRANQUIL SHORES HOMEOWNERS' ASSCCIATION, INC
Principal Place of Business Mailing Address
29 TRANQUIL WAY P.0. BOX 611438
SEACREST BEACH FI, 32413 ROSEMARY BEACH FL 32461
T s ERHN AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3618685 Applied For
; Not Applicable
Zp e - .‘.Sff_gga«_:?.p-_p_—_»-: g:__—‘_z,ip = ... ??_u_r_my - 5. Certlflcate of Slatus DESLrEd 0O Eeae gesqlﬁfgicillional
6. Name and Address of Current Registered Agent . 7. Name and Address of Ne\.; Flegls;ered Agent

Name

.. WEBB, CHARLES:A

Street Address {F.0. Box Number is Not Acceptable)

SEACREST BEACH FL 32413
r City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registerad agent and titla if applicabls. {NOTE: Registered Agent signatura required when rainstating) 7 DATE
]I
| ) oL
i 9, Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 > -UU May Be
J s Trust Fund Contribution. a Added to Fees. Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D [ Dalete TILE — - [ Change [Y\Admtion
; P -
NAvE WEBB, CHARLES A NAVE ’O”Z e
STREET ADORESS | 29 TRANQUIL WAY STREET ADDRESS 47 Cos . LP
orv-sT-2p | SEACREST FL 32413 CITY-§T-2IP Florissack Mo L300 .
TITLE D 1 Delete TITLE [ Change [ Addition
NAME HADAWAY, TERRI NAME
. STREET ADDRESS' 29 TRANQUH_ WAY_____)_:_ o e ﬂREH ADDRESS e o A e ot T e _
CITY-ST-2F SEACREST FL 32413 CITY-ST-2F
TTLE D 83 Delete TITLE [J Change [ Addition
NAME CAIN, LISA NAME
STREET ADCRESS | 865 HENSLE ROAD STREET ADDRESS
orv-st-zP | DEFUNICK SPRINGS FL 32437 CiTy-St-2IP
TITLE [ petate TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE - [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfe empowgred to execujf thigfreglort as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with 4, d.

SIGNATURE:  SIUU/EE @ﬁ{m{h?‘ ILARED %4/-0‘3

CR2E037 (10/02)



