2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N15772 Apr 26,2001 8:00 am §
1. Entity Name ecretary Of State

SOUTH SHORES OCEANSIDE CONDOMINIUM ASSOCIATION; . 04-26-2001 90261 035 ****61.25
Principal Place of Business Mailing Address
5635 SOUTH A1A 5635 SOUTH AfA
S. MELBOURNE BEACH FL 32951 $. MELBOURNE BEACH F1, 32851
|
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Aplied For
59—2?25916 Not Appiicable
ap Gountry Zip Gountry 5. Certificate of Status Desired [ $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, RAMON Street Address (P.Q. Box Number is Not Acceptable)
5635 S HWY A1A
MELBOURNE BEACH FL 32051
City F L 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.
SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEF IS $61 25 Trust Fund Contribution, O Added to Fees Depar‘imeni of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
THTLE DTS [ celete TITLE O Change [ Addiion | &
NAME LAVANDIER, EDNA NAME =
streeT anoress | 5635 SOUTH AtA STREET ADDRESS 5
crv-st-ze | MELBOURNE BEACH FL CITY-ST-21P &
e DVP WDelete TILE ] ] Change g'Addition %
NAME SWEET, SEWARD T HAVE Pouol F /vl eo
streer anoress | 5635 SOUTH A1A STREET ADDRESS SEISS Ar
CITY-ST-2IP MELBOURNE BEACH FL CITY-ST- 2P PELAOORLE B 7 3294/
TiME DP 1 Delete T [l Change [ Addition
NAME WILLIAMSON, RAMON NAME
STREET ADDRESS | 5635 & HWY A1A STREET ADDRESS
LTy -S1-2F MELBOURNE BEACH FL 32851 CIFY-$T-21P
HILE D ] Delete TITLE b . ~ o [] Change Addition
e MUNROE, WALTER NAvE Roschr 1 VERES p X
sTreeT ADDRESS | 5635 § HWY A1A smecTaooRess | Be3d” S Mewy Al
£iTY-ST-2F MELBOURNE BEACH FL 32951 CITY-5T-2P mec Boi e Beaerd Fle 3297
TITLE D ‘ T Delete TITLE _D L//a Mhange [ Addition
NAME RYAN, PATRICK NAME RyAr CPAT R ICK
STREET ADDRESS | 5635 S HWY ATA STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH FL 32951 om-st-zp |
TIELE D Me\eta TITLE D [] Change 'S:Additinn
NAME VILASI, JOSEPH NAME T GAky  LEE ég cE vEL
STREET aDDRESS | 9B35 S HWY A1A STREET ADDRESS 5L35 Si ftn 7 A48
oresr2e | MELBOURNE BCH FL 32951 Giv-st-2 PibL o Beacs Pl %241/
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicatled on this report or supplemental report 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 trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %L /9 XW’»— EFtvp T LA VA D e A f‘)/‘?jf‘lf‘}‘]
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date df-/z//wo }Dawme Phone #




