2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000001087

1. Entity Name

SOUTH SHORE VILLAS PROPERTY OWNERS

ASSCCIATION, INC.

Principal Place of Business
2786 W CROWN POINTE BLVD
NAPLES,FL 34112 US

Mailing Address

2786 W CROWN POINTE BLVD
NAPLES, FL 34112 S

2. Principal Place of Business

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90064 029 ****5]1 25

24051272

R IR B AR2 A

Suite, ApL #, etc. Suite, Apt. &, etc. 04012004 Chg-NP CR2EGST (10403)

Cily & State City & State 4. FEl Number Applied For
65-0572520 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desireg (] $8'75 Additional

_FeeRequired

6" Name and Addreas of Cument Ragistared Agent

7. Name and Am of Nl" Registered Agent

KRAMER-TRIAD MGMT GROUP, LLC
2786 W CROWN POINTE BLVD
NAPLES, FL 34112

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE -
H < Signature, typed or printed name of registered agent and tille if applicahle. {NOTE: Registerac Agent signature required when reinstating}
__ Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P O Detete TILE A Change [ Additien
NAME GILL, JOHN NAME
STREEY ADBRESS | 3142 W GROWN POINTE BLVD STREET ADDRESS
CIrY-S§7-2P NAPLES, FL 34102 CITY-ST-2IP
TTLE st O petere - THE Elchange [ Addition
NAME. POLESCHNER, BARBARA, NAME

STREET ADDRESS | 3060 W CROVYN POINTE BLVD

STREET ADDRESS

cy-s1-2P NAPLES, FL 34112 I CY-ST-71P
me_ . _|D N £ brige - TME . |\vice PResip&nT . . .. YZGmange [ Addition
NAME KEITER, BUD NAME
STREEY ADDRESS | 3154 W CROWN POINTE BLVD STREET ADDRESS
CY-5T-2P NAPLES, FL 34112 CiTY-5T-2P
TILE D [ petee. THLE O thange  {J] Addition
NAME BOCCARSI, RALPH NAME
STREET ADDRESS | 3042 W CROWN POINTE BLD STREET ADDRESS
CiTY-ST-7P NAPLES, FL 34112 SITY-ST-2IP
TE VP 1] Detete A e DiRECT oL [ Change ymamm
NAME MACKENZIE, BILL NAME - DAN LimiNgG
STREEY ADDRESS | 3066 W CROVWN POINTE BLVD smerraonress | 3140 W, CRowa PoiNTE BLvD
CrY-ST-Z¢ | NAPLES, FI 34112 on-sap | NAPLES FL 3d]1 2
TME O oelee: ~ J e [T change [ Addition
HAME ~ - o NAME
SIHEF[ ADD‘{ESS STREET ADDRESS
" CmY-ST-ZP CITY-ST-2P

. 12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floticla Statutes. | further certify that the information
pport is true and accwate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
g empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

indicated on this report or supplernenia
of the corporation or the receiver or 1pd
changed, or on an attachment with

SIGNATURE:

dress, withrall oth, empowered.
e

NAME OF-SIGNING GFPICER O DIRECTOR

f
J\--n TYPED G

-1-0 239-193-45 3%
.

Daytime Phooe #

N



