FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 31 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # NG5000001087 (4)

‘SOUTH SHORE VILLAS PROPERTY OWNERS ASSOCIATION,

Principa! Place of Busingss Mailing Addrass

IR MO A

27186 W CROWN POINTE BLVD 2185 W CROWN FTE BLVWD
NAPLES FL 33963 NAPLES FL 34112-5463
us
us 3. Date incorporated or Qualified | 3a. Dm&}ba‘shﬂgesén
2, Principal Place of Businoss 2a. Malling Addross 4. FEI Number Applied For
[21] 26 2520 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc.
i d 5. Certificate of Status Desired O $13.75 Addilional
}?] 27 Fea Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feos
__I Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199,032,
24

2s] 20] 30]

Florida Statules : Yes [ No

10. Name and Address of New Reglsterad Agent

Strest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
181] Name
ROGER KRAMER & ASSOCIATES 5
2788 W CROWN PTE. BOULEVARD
SUITE 201 83
NAPLES FL 33963 TR

85| Zip Code

FL

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its rePistered
office or registerad agent, or bolh, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as regis

agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ‘

tored

Signalure. Iyped or prnled nama of tegistared Agent and tilke il applicable. (HOTE: Aegistared Agent eignalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP {7  DELETE 11TME p ; [ Change LT Aduition | &5
NAME TAGLIONE, STEVE 12NAME ) . » ' M~
stgeraooress | % 31275 NORTHWESTERN HWY., STE. 111 1.2 STREET ADDRESS g'ol Léw ;:,%{ifﬂf ,c.'.u- Rlod §
oTY-5T- 2P FARMINGTON HILLS M 48334 ~ HO-STTP | Maotes . [Bé ' &
THTLE DVT (B DeLETE 21TITLE p 7 i [BFChange L Addition |©
NAME MCCLAY, GLEN 22 NAME John Gl
swreeranoness | CAO 3220 W CROWN PTE BLVD 2ISTEETAOAESS | 2 e W) Croegn Point Blud
CAY-S1-7iP NAPLES FL _ 2.4 BITY-ST- 19 Negles Fo REIL2 :
Tine DS [ATeeTe 31 TLE AR R &g L] Addton |
NAMKE PRICKETT, WILLIAM J S NAE Arge [ Braitlier
seeraoovess | CfO 3220 W CROWN PTE BLVD SISTETRONES | 2/ 28 W Crown Pornt Blud
CITY-ST- 2P NAPLES FL SACTY-5T-2F | A ' '
0LE ] oELeTE 41 TITLE [] Crange L Addition
NAME 4.2 NAME
STREE] ADORESS 43 STREET ADDRESS
CIy-§1-72IP 44 CITY-5T-21P
THLE [T DELETE 51TIE [ change ] Addition
NAME 5.7 NAME
STREET ADDRESS .3 STREET ADDAESS
BITY-ST- 7 540ITY. §1- 2P
TWILE [T ofLete 61 TITLE Ll Change [ Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
T 51- 2P BACITY-5T-2IP

14, | do hereby cerlify thal the information suppiod with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the
irformatian indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
sxation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

| arm an officer or director gl ke

ged, or on.gn atl ent with an address.

P22~ 222,

OFFICER OR DIRECTOR

UL 2 oz

Daytime Prona # DOBOO4S



