2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002576 May 15, 2002 8:00 am:
* Enytame Secretary of State

SUNNY SHORES MSY HOMEOWNER'S ASSOCIATION, INC. 05-15-2002 90090 015 ****61 .25
Principal Place of Business Mailing Address
P.O. BOX 530527 P.0. BOX 530527
MIAMI SHORES FL 33153 MIAMI SHORES FL 33153
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
650754083 Not Applicable
- 7 =
2P Country b Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
SALT, ABBIE R ( prabie)
710 NE 126 ST.
N. MIAMI FL 33161 o e
i FL ip Code
8. [The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
B Signature, lyped or printed nama of registered agent and litle if appticabla. (NQTE: Registered] Agant signature requirad when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE [Jchange [ Addition §
NAME WILLIAMSON, ROBERT NAME ?:
STREET ADDRESS 710 NE 126 STREET STREET ADDRESS 8
CITY-ST-2IP N MlAMI FL 33161 CITY-ST-7IP 5
TIMLE T 1 Delete TITLE [ Change [ Addition | G
NAME ALICE BURCH NAME
STREET ADDRESS 710 NE 126 smEE]' STREET ADDRESS
CITY-8T-2IP N MIAMI FL 33161 CITY-§T-2IP
TILE T [ Dalate TILE . [JChange ] Addition
NAME ABBIE R SALT At
STREET ADDRESS | 710 NE 1268 STREET STREET ADDRESS
CITY-87-2IP N MMM' FL 33131 CITY-ST-2IP
TILE D O Delete TILE ' [ Change [ Addition
NAME JONES, RAY NAME
STREET ADDRESS | 7100 NE 126 STREET STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33161 CIFY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZIP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signalure shall have the same legal effact as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,witil other lika empowered.
/ 4 :
CLVF L Ty DN2™ oy Iy A ‘Af 179 // !
SIGNATURE: M&O A 42@%&3{1&;_&@64.& ) / S{3fo 2 o5 £92 8282
SIGNATURE AND TYPED OR PRINTHNAME OF SIGNING OFFICER OR DIRECTOR I " Date Daytime Phone ¥




