FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000000675 R 04-01-2008 90005 040 ****5]1 25

1. Entity Name
SOUTH SHORE VILLAS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address e A "t -

12380 SW KINGSWAY CIRCLE 100 SULLIVAN ST, #112

LAKE SUZY, FL 34266 US PUNTA GORDA, FL 33950  US )

S | T U ERRREARAD AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-NP CR2E037 (12106)
City & State City & State 4. FEI Numbes Applied Far

59-3314126 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired ' M E‘i‘;;lﬁ?:;‘b”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

Name

GREENE, JOAN R.

100 SULLIVAN ST., #112 Straet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL | Zip Code

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

SIGNATURE
Stgrature, lyped or printed name ol reQislered agent and B if apORCaDia {NCTE: Registered ADen! signalura required when remslating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe | - "o -)ﬁa}(_e-cheeclg payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees L j-‘lérlda_ Deﬁgk}ment of Sta_kte‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF.FICEFIS AND. ElelECTORS IN 10
TITLE VPD O vetete TITLE O change [T Addition
NAME BAISCH, BILL NAME
STREET ADDRESS | 12100 MATHEWS HIGHWAY STREET ADDRESS
CITY-ST-2IP CLINTON, MI 48236 CITY-ST- 2P
TmE PD [ Detete TME Ocnange  [J Addition
NAME EBRECK, TERRY HAME
STREET ADDRESS | 12326 SW KINGSWAY CIR, STREET ADDRESS
CTY-ST- 2P LAKE SUZY, FL 34266 CITY-ST-2P
TILE sD [ Delete TITLE _ . [OChange [ Addition
NAME SWEENEY, ETHEL NAME
STREET ADDRESS | 12328 S.W. KINGSWAY CIR STREET ADDAESS
CITY-§1-21P LAKE SUZIE, FL 34269 CITY-ST-2P
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S7-2IP
TLE [ Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CIry-$1-2IP
FITLE O oelete TILE [ change  [C] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturée shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report asgequired hapter 617, Florjda Statutes; and that m7 appears in Block 10 or Block 11 1f

changed, or on an attaghm . ) f/
31 3/0 ¢

Y
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER Owecfoﬂ Caa / / Daytime W!om L]

R

W)




