2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001087 FILED
1. By Name | Feb 07,2000 8:00 am
SOUTH SHORE VILLAS PROPERTY OWNERS ASSOCIATION. Secretary of State
/ 02-07-2000 90048 026 ****g] .25
Principalf Place of Business k Mailing Address
2786 W CROWN POINTE BLVD . 6732 LONE QAK BLVD
NAPLES FL 33963 ' NAPLES FL 34109-6834
us us
T [ O ROEDG R
Suite, Apt. #, etc. - . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . - o City & State 4. FEI Number Applied For
’ ' 65‘0572520 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | fea;.;esq ‘ﬁicgtional

———————G—Name and-Address of Current-Registered-Agent 7. Name and Address of New Registered Agent ™~ —

Name
ROGER KRAMER & ASSOCIATES Sireet Address (P.O. Box Number is Not Acceptable)
6732 LONE OAK BLVD
SUITE 201 ‘ .
NAPLES FL 34109 ' City FL Zip Cede

8. The above named entity su is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

zlure, typad or piited namet registerad agent and title it applicable. \L&TE: Registared Agent sighature requirad when rewnstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 J Trust Fund Contribution. g Added 1o Fees Departiment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D _ O petete TILE [dchange [ Addition
L NAME GILL, ELIZABETH NAME

STREET ACDRESS | 3142 W GROWN POINTE BLVD STREET ADDRESS

ciry-g1-2P NAPLES FL 34102 ’ CITY-5T-27P

TITLE D 1 Delete TITLE O change [ Addition

NAME JONES, MAX NAME

steecrAdOress | 1788 HOLIDAYLANE . ... . fQoemeewowss| e

orv-s-zf I NAPLES FL 34104 ) CITY-§1- 7P .

TITLE “|PD O Delate TITLE O Change  [7] Additien

NAME KEITER, BUD NAME

STREET ADDRESS | 3154 W CROWN POINTE BLVD STREET ADDRESS

CITY-5T- 2P CITY-ST-21#

NAPLES FL 34112 B , i -

e F:Demg TILE gy, Ter | Bocearss ZTChange [ Addition

NAME NAME 3042 W.heown Yoicte Blv

STREET ACDRESS STREET ADDRESS

/2,

CIY-ST-2P CITY-ST-2P Naples FEITL . —

TLE S pelete TIMLE VIBl1 MR eaEre MacKen 8 &g g [ Adiion

NAME NAME 7066 WCrewn Pante B{o

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- 5T-2IP Nﬁf’lA s Fe Sl 2.

e ) [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§7-7IP

CR2E037 (9/99)

12, | hereby certify that the information supplied with this #lling 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 supplemental report 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 carporalion or thlee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

eniav D -

changed, or on an attachment+ adfress, with all othey like empowered.
SIGNATURE: L2070/ ezl >

A 2000 @ 6‘/) SF2.19

77

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING O Date Daytime Phona #




