FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000000675 03-19-2007 90072 033 ****6] 25
1. Entity Name
SOUTH SHORE VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
12380 SW KINGSWAY CIRCLE 100 SULLIVAN ST., #112 q 00 37 9 3 2
LAKE SUZY, FL 34266 US PUNTA GORDA, FL 33950 US
e TN
Suita, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2ED37 (12/08)
City & State City & State 4. FEI Number Applied For
59-3314126 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ] Ei‘;iﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
Name
GREENE, JOAN R.
100 SULLIVAN ST., #112 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL l Zip Cods

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

SIGNATURE
Slgnature, typed or printed name ol regislered agant and ttle if applicable {NOTE: Regislerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE sD 5 Delete TITLE [ Change [ Additien
NAME JONES, JAMES NAME
STREET ADDRESS | 12345 SW KINGSWAY CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE SUZY, FL 34269 CITY-ST-2ZIP
e D O oetete e VPD CBCrange [ Adeition
NAME BAISCH, BILL NAME
STREET ADDRESS | 12100 MATHEWS HIGHWAY STREET ADDRESS
CITY-ST-2P CLINTON, M| 49236 CITY-ST-2P
TITLE D 7 Delete TITLE P D [X) Change [ Addition
RAME EBRECK, TERRY NAME
STRCET ADDRESS [ 12326 SW KINGSWAY CIR. STREET ACDRESS
CITY-ST-Z1P LLAKE SUZY, FL 34266 CITY-ST-2IP
TTLE 7 pelete TILE 3SD [ change [F] Addition
NANE HAME ETLUEL SwEswey
STREET ADDRESS SEETAORESS | ;33 05 S-W. Kiweswhy ik
CITY-ST-21P cITY-Si-2IP LAKe Buz2y Fl 3vaLy
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2ZP
TIME {1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-57-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requitgd by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

changed, or on an attachment wiph an address, with aim
SIGNATURE: A@u 4 Vit . iAfé7 '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone ¥




