2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # N95000000675

1. Entily Name

SOUTH SHORE VILLAS CONDOMINIUM ASSOQCIATION,

INC.

03-21-2005 90121 00% ****61 .25

Principal Place of Business

12380 SW KINGSWAY CIRCLE

Mailing Address
100 SULLIVAN ST., #112

50029542

LAKE SUZY, FL 34266 US PUNTA GORDA, FL 33950  US
2. Principal Place of Business 8. Mailing Address | |||||||‘ I" ||’|| I[I" "m "[“ "m Ilm Ilm "l" |‘m I“Nm“l l‘ l“‘

Suite, Apt, #, efc. Suile, Apt. #, etc. 02072005 Chg-NP CR2EQ37 (10/03)

City & S.late City & State 4. FE! Number Appled For

59-3314126 Nat Applicable
Zip Couniry ap Couniry 5. Certificate of Status Deswed O 58'75 A.cldilionat
Fee Required
6. Name and Address of Current Registéred Agenl ™ ~ 7. Name and Address of New Registered Agent - -
Name

GREENE, JOANR.
100 SULLIVAN ST., #112
PUNTA GORDA, FL 33950

Street Address (P.0O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name & régesterad a0erd and ke d Appheable,

(NOTE: Regratensd AQer signatinre racussd when renstang)

QATE

Filing Fee Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Due by May 1, 2003

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD O oetete TLE [ Change [ Addition
HAME ABRAHAM, DAVE NAME

STREET ADDRESS | 12332 SW KINGSWAY CIR. STREET ADDRESS

CTY-ST-2F LAKE SUZY, FL 34268 CImy-S7-2P

TITLE PD " Delete TLE [OChange [ Addition
NAME O'ROURKE, MICHAEL ’ NAME

STREET ADORESS | 124562 SW KINGSWAY CIRCLE STREET ADORESS

iry-S1-zp LAKE SUZY, FL 34266 CvY-S7-3P

TTLE TD 2 celete TIE [Jchange {7 Addition
e "EBRECK, TERRY - T NAME * -

STREET ADDRESS | 12326 SW KINGSWAY CIR, STRELT ADDRESS

CITY-S1. 2P LAKE SUZY, FL 34266 CITY-§T-2P

TIME ] Detete THE [ Change ] Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

LITy-ST-2P CnyY-s1-ar

TITLE [} etete TLE [ ¢change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

COY.Si-TP CrY-ST1-2°P

TIME [ Delete TME O cthange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

oTY - ST-2P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does nat qualify for i
indicated on this report or supplemental report is true ang accurale and that
of the carporation or the receiver
changed, or on an attachment wh

SIGNATURE:

fly signatul
gfed to execule this reporfas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

¢ shall have the

Rption stated in Section 119.07(3)X(1), Flotida Statutes. [ further certify that the information

same legal effect as if made under oath; that | am an officer or director




