o FILED
2008 T ARNUAL REPORT 2 T'ON  Jul 05, 2005 8:00 am

DOGUMENT # N04000004054 Secretary of State
1. Entity Name 07-05- kR ()
SOUTHSHORE HOMEOWNERS' ASSOQCIATION, INC. 5-2005 90224 006 7000
Principal Place of Business Mailing Address
67 CULLMAN AVE 61 CULLMAN AVE
SANTA RGSA BCH, FL 32459 SANTA ROSA BCH, FL 32459 O (0
2. Principal Place of Business 3. _Mailing Address HII’W I’ l "I m"m "m Ilmuul l” m mm ’l”l‘ II 1"’
225 Mars Steeet )dAQLBox {?‘7{
Suite, Apt. #, elc, Suite, Apt. #, efc.
Efrf-. _re cé ute. Api. 4. elc 06292005  Chg-NP CR2E037 (10/03)
~City & State ~, City & State —— 4, FEI Number Applied For
D £ 25 4: ‘. D S F 01-0812422 Not Appiicable |
gp:z S / (22u}ry 4 35;:5 <O CDUZWS P 5. Centificate of Status Desired % ?eaeges q]ﬁ;ﬂ:cijtionai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

Name
CURTIN, JEANNE B MS. AT Leleere
ARD, SHIRLEY & HARTMAN, P.A. e‘i[‘reet Address {P.0. Box Number is Not .'\cceptaﬂl}e(‘_L
207 W PARK AVE STE B STACOAST ASSCcifrion T, Lrc
TALLAHASSEE, FL 32301 225 W Steepr # G

 Desrn FL | 35%y,

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. 1 am tamiliar with, and acceplt

the obfigations oggiitered agent.
sianature (A Q_Q té—”\*‘ MJA’L/T/L E1r2&T2 &. 30. S

Slgnature, typed or printed name of agent and litle it . (NOTE: Registered Agenl signature requirec when rainstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contripution. d Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e LRERLDErTT— O Detete TITLE S Change [ Addition
RAME Mo e CARRA GRS NAME
STRECT AOORESS | %77 94 Pe Moy, G E oz STREET ADDRESS
UYST-IP EAT A AMASEEe, FT- 3234 CiTY-§T- 2P
TiLE AAra s T LT Delete TME [ Change [ Addition
NAME o) st EVEE ] NAME
STREET ADORESS | R0, Ba 489 STREET ATIDRESS
av-ste | Dpeqie, fr. B2ETO CITY-5T-2P
TITLE 3 Delete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2¢
TTLE [T petete TILE [ Change £ Additian
NAME NaME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [ Change [} Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
CITY-ST-2° CITY-ST-2P

12. | hereby ceriify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oathy; 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 with an addre Il other like empowered.
C
) .
SIGNATURE: Aprsar €< L 30X 9¢B.830.771f
SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING GFFICER OR DIRECTOR Date Daytime Phone #




