2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No3000002191

1. Enlity Name

SCUTH SHORE OAKS SUBDIVISION PROPERTY OWNERS

ASSOCIATION, INC.

T

Principal Place of Business

11172 SHORE DRIVE
LAKE WALES FL 33898

Mailing Address

11172 SHORE DRIVE
LAKE WALES FL 33898

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, otc,

Suite, Apl, #, elc.

FILED

Apr 16, 2007 8:00 am
ecretary of State

04-16-2007 90035 024 ****5] 25

(RN

1st MOORE CR2ZE037 (10/06)
City & Stale City & Slale 4, FEI Number Applied For
56-2329597 Not Applicable
4p Country Zie Country 5. Cortificate of Status Desirod O $8'75 Addi!ional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name

LASMAN, JEFFREY M ESQ
2424 BUCKHCORN RUN DR

VALRICO FL 33594

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

&. The above named entity submils this stalement for the purpose of changing its registered office or rogistered agent, or bolh, in the Slate of Florida. | am familiar wilh, and accept
tho obligations of rogistorod agent.

SIGNATURE

Signatueg, lyped of prnted narm@ of reqisigted agent and e f applicatle,

(MOTE Reasierad Agent signatire ruauized what reastaling}

DATE

FILE NOW: FEE IS $61.25

Du‘e By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribulion,

$5.00 May 8e
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

e PDC [ pelete T [ Change [ Addtilion
NAME ROSIER, B C NAME

SIRELE ADDRESS | 11172 SHORE DRIVE SIAEE T ADDRESS

CIrY-SI-2I LAKE WALES FL 33898 CIrY si-2p

ime VPDT D pelete 1t C Change [ Addition
NAME KIRK, CLEC NAMI

STREET ADDRESS | 11160 SHORE DRIVE SIREI' ADDRESS

on-sl-AP | LAKE WALES FL 33898 oIy 81 7P

TINLE S T Delele i [ Change [ Addition
NAME WHITMAN, GLORIA NAME

SIREET ADDRESS | 22045 ST. CLOUD AVE. SIRELT ADDRESS

CTY-ST-AP [ VALRICO FL 33594 G st e

i D Koeme T (O Change [ Aadition
NAML OLIPHANT, MILTON D NAMI

SIRLET ADDRESS. | 1650 CLYDESDALE RD. SIRMETARDRISS

M S1AP | LOXAHATCHEE FL 33470 GV S1 P

TITLE [ pelete T [ change [ Addition
NAME Fgam £ A wheFmarn NAMI

SR ARESS (R 9 &£ S, S4vT Cloww Ave, SIRELADDRE SS

CITY-SI-7IP UalRico FL. 335 9£-4764 CITY 1 AP

TITLE 1 pelete i [ Change [ Addition
NAME NAME

STREET ADDIY 55 STREE T ADDRESS

CITY-ST-2 CITY-87- 24P

12. | hereby certify that the informalion supplicd wilh this filing does not qualily for the exomptions contained in Seclion 119, Florida Stalules. | further cortify that the information
indicated on Lhis report or supplemental reporl is true and accurate and thal my signature shall havo Ihe same legal effecl as if made undor oath; that | am an officer or director
of the corporalion or the receiver Or irustec empowered [0 execule this reporl as required by Chapter 617, Ftorida Statutes: and that my name appears in Block 10 or Block 11
if changed. or an an atlachment with an address, with all olher like empowered.

Bc /{7,5,4-/,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 5% fizecs .

L-2-07 6 3-£96-5956

Dale Dayume Prone ¥




