2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # N93000005615 Secretary of State
1. Entity Name 02-14-2003 90192 034 ****5] 25
THE PATIO HOMES OF SOUTH SHORE VILLAGE HOMEOWNER
S ASSOCIATION, INC.
Principai Place of Business ) Mailing Address
12600 HARBOUR RIDGE BLVD. 12600 HARBOUR RIDGE BLVD. {
PALM CITY FL 34990 PALM CITY FL 34990 1 uu &1l {
SN— S TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65.0456991 Apptied For
. Not Applicable
Zip Country P Country 5. Cerlificate of Status Desied L] gg-;?qﬁf;’;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sl i - - - Nﬁmf» T e LT Lo o R L e T e T RS e
NEARY, MICHAEL E L, Street Address (P C. Box Number is Not Acceptable}
12600 NW HARBOUR RIDGE BLVD
SUITE 2-A :
PALM CITY FL 34990 Gy FL [ 2P0

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

SIGNATURE —
Signature, typad or printed name of registerad agent and litle it applicable (NOTE: Registered Agent signature required when rainstating) DATE
IR ] i 9. Election Gampaign Financing $5.00 ' Make Check Payable to
~FILE NOW: FEE IS $61.25 - U4 May Be
$ = Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE OJchange [ Addition
HAME ROSS, RICHARD B NAME
sTaier anoRess | 12306 HARBOUR RIDGE BLVD STREET ADDRESS
orv-s-2P [ PALM CITY FL 34890 CITY-$T-2IP
TITLE Dv 1 Delste TIMLE [Jchange [ Adction
NAME VOLANDT, GLORIA . NAME
srreer Acokess | 2376 HARBOUR RIDGE BLVD STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-ST-2IP
TITLE DST— — ="~ T 7 e =T Deee mE T E e . et st e e i [o]Change [ Addition” |
NAME JURIST, DONNA HAME
sTReeT anoacss | 12331 HARBOUR RIDGE BLVD. STREET ADORESS
GITY-ST-ZP PALM CITY FL 34980 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informajioh/s pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppjefiental rgport 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 corperation or the rece $r trustedfh 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 attach ehity agtdress, with all other like empowered.

NANATURE REQUIRED Y% 33(-B00w

. S ro— MNara Daytime Phone #

o

QIGNATURE:

CR2E037 (10/02)



