FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

"+ ANNUAL REPORT ecretary of State

DOCUMENT # N06000008441 04-25-2008 90140 022 ****6] 25
1. Entity Name
SOUTH SHORE POINTE TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address - -
2502 N. ROCKY POINT DR., STE. 1050 2502 N. ROCKY POINT DR., STE. 1050 e
TAMPA, FL 33607 TAMPA, FL 33607 : !
e (DU TSN DI AU MM
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg—NP CR2E037 (12}'06)
City & State City & Stat, 4, FEI Number Applied For
°§D . Qé__ 2S] <=t APPLIEDFOR Not Applivablo
Zip Country Zip Counlry - . . $8.75 Additional
5. Certilicate of Stallus Desired O Fee Requirecj ona
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
STROHAUER, GARY N. ESQ.
1150 CLEVELAND ST., STE. 300 Street Address (P.O. Box Nurnber is Not Accaptabie)
CLEARWATER, FL 33755

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiay with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of pnmed name of registered agent and title if applicable. {NOTE: Regislersd Agent signature requirad when reinglating) DATE
Filing Feo Is $681.25 9. Election Campaign Financing $5.00 May Be .- - Make__cﬁeck payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees . . - Florida Department of State
19. QFFICERS AND DIRECTORS 11. ADDITFONS/CHANGES TO QFFICERS AND. DIRECTORS IN 10
TILE DP O pelete TILE O change [ Addition
NAME RYAN, JOHN M. NAME
STREET ADDRESS | 2502 N. ROCKY POINT DR., STE. 1050 STREEY ADDRESS
CIY-51-207 TAMPA, FL 33607 CHY-SI-ZIP
TILE DS O oveete HITLE [ change [ Addition
NAME LAWSON, MICHAEL NAME
STREET ADORESS | 2502 N. ROCKY PQINT DR., STE. 1050 STREET ADDRESS
ChY-S1-7P TAMPA, FL 33607 CIy-ST-2P
TILE DT O oelete TITLE [ change [ Adition
NAME SINGLETON, GREG NAME .
STREET ADDAESS | 2502 N. ROCKY POINT DR., STE. 1050 STAEET ADDRESS
CITY-SE-2IP TAMPA, FL 33607 CIy-S1-2ip
TIMLE O elete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIME 3 pelets TIME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS hy
CTY-ST-21P Iy -ST-2P
TILE [ oetete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-St-2IP CITY-ST-2P

12. ) hereby certify that tha informaltion supplied with this filing does nol gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporaticn or the raceivar or trustee empowered to execute thig report as required by Chaptar 617, Florida Statutas; and that my name appears in Black 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /%Q~ A joX 213. 2888013

SMIHATURE AND WPﬁ OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR e Daynme Phons #

TMchrael Lausson -



