2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005615 | FILED
1. Ently Name Mar 01, 2000 8:00 am
THE PATIO HOMES OF SOUTH SHORE VILLAGE HOMEOWNER Secretary of State
03-01-2000 90040 034 ****g] 25
Principal Placfe of Business Maiiing Address
12600 HARBOUR RIDGE BLVD. 12600 HARBOUR RIDGE BLVD.
PALM CITY FL 34990 PALM CITY FL 34990-6007
s v 0 AR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
Cify & Siate : City & State 4, FEI Number Applied For
~ i 65’0456991 Not Applicable
Zip | Country - Zip Country 5. Certificate of Status Desired O ?e%'zgl lﬁ:!ad(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEARY MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
t 12600 NW HARBOUR RIDGE BLVD
SUITE 2-A _ ‘
PALM CITY FL 34990 City FL [ ZrCoe

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

| SIGNATURE
. Signatura, typed or printed name of regisierad agent and title if applicabila. {NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 _ Trust Fund Contributian. Ll Addedto Fees Department of State
|
I 10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE opP O Delete TTLE [ change [ Addition
NAME VOLANDT, MARTIN J NAME
STREET ADDRESS | 12376 HARBOUR RIDGE BLVD STREET ADDRESS
CITY-51-21P PALM CITY FL CITY-ST-2IP
TIME DSt 1 Delete TITLE [ Change [ Addition
NAME ,|JURIST, MICHAEL a ; NAME
sTheer o0Ress | 12331 HARBOUR RIDGE BLVD STREET ADDRESS
cr-s-2p° | PALM CITY FL 34990 - T CITY-ST-2IP
1TLE DST ' 7 Gelete TITLE [ change [ Addition
NAME WARNER, C. RANDOLPH NAME
STREET ADDRESS | 12332 HARBOUR RIDGE BLVD. STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-21P
| TLE [ oelete TITLE [ change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
" me [ Delete TmLE O Change [ Additon
| Name NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-ZIP
| me _ O Delete TITLE [ Change [ Additicn
| NAME - NAME
| STREET ADDRESS STREET ADDRESS
| CITy-§1-2P CITY-ST-2IP
I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SNARatin \NRY ieesp - 2 (@ OV 33- 300

SIGNATURE ANDTYPED OR PRI @-‘ OF STSNING OFFICER OR mRECTOWOrT,\ﬂ \1- %/aﬂ” Date Daytme Phone #

CR2E037 (9/99)



