FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name \

THE PATIO HOMES OF SOUTH SHORE VILLAGE

HOMEOWNERS ASSOQCIATION, INC.

Principal Place of Business Mailing Address . R I B

12600 HARBOUR RIDGE BLVD. 12600 HARBOUR RIDGE BLVD.

PALM CITY, FL 34990 PALM CITY, FL 34990

e v ARV AR RMERA
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

65-0456991 Not Applicable

e Country Zp Country 5. Certificate of Status Desired O Ei'gg]lﬁfgfma'

R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORNETT, JANE
401 E OSCEQLA ST 1STFL Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34984

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature, W?Ed of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘ Make check payahle"to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. ) . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TIME DP ‘ [ Dalele TITLE ' [ Change [ Addition
NAME KRUGER, ALFRED NAME
STREET ADDAESS | 12310 HARBOUR RIDGE BLVD STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 7 CITY-ST-21P P
TITLE DV 7] Delete TITLE ) ) Ol change i Addition
NAME VOLANDT, GLORIA AME Ve proV 5y, Edward '

ra

STREET ADDRESS | 12326 HARBOUR RIDGE BLVD. STREETADDRESS | /¥ 5 o AL S £on ,&/ ,d’/‘/c/_
on-sT-ZP [ PALM CITY, FL 34990 omv-st-ze YD Loz Y ke I LGFO
TITLE D [ Dalste TITLE [ Change [ Addition
NAME PUTNAM, JOHN . - - . NAME e _ . ~
STREET ADORESS | 12314 HARBOUR RIDGE BLVD STREET ADDRESS
CITY-ST-ZiP PALM CITY. FL 34980 CITY-S7-2iP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2IP '
TTLE O dedete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contsined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: e [rapn 3 /7 o6

SIGNATURE ANILAYPED OR FRINTED NAME OF SIGNING OFFICER &R DIRECTOR 7/ /68(6 Daytime Phone #




