-

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2007 08:00 AM
PgWCNl;:]IZ/IENT # N92000003624 Secretary of State
ﬁ‘%l:JTHERN SHORES HOMEOWNERS ASSOCIATION,
Principal Place of Businesgs Mailing Address
4787 S. ATLANTIC AVE. 4787 S. ATLANTIC AVE.
PONCE INLET, FL 32127 PONCE INLET, FIL 32127
B M O A
01032007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE PR-Tp Apphed For
59-2119685 Not Applicable
5. Certificate of Status Desired gi.;213?:dWM!

6. Name and Address of Current Registersd Agent

5%”3"5{%% AVE, UNIT 4 DO NOT WRITE
PONCE INLET, FL 32127 IN THIS SPACE

B. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signaturs, typad ar prnted nama of regiatered agant and title if applicabe. {NOTE: Regmstersd Agent signatire requwed when renstating) DATE
Piling Foe is $61.25 $. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TME DP
MAME COHEN, LARRY
STREET ADORESS | 1820 NW 48TH TERR
ciry-§3.2P POMPANOQ BEACH, FL 33063 HONDnnSTansg
e sD N1/03/07-20058-008 70, 00
NAME REAMY, ERMA S

STHEET ADDRESS | 4787 S ATLANTIC AVE, UNIT 4
CITY-§T-2P PONCE INLET, FL 32127

TITLE D

NAME REAMY, JON

STREETADDRESS | 3043 S ATLANTIC AVE #705

Crry-§1-ap DAYTONA BEACH, FL. 32118 Do N OT WRITE
INMLE D

NAME JONES, BILLY I N TH |S SPAC E
STREETADORESS | 4787 S ATLANTIC AVE, UNIT 1
CITY-5T7-ZIP PONCE INLET, FL 32127

TITLE
NAME

STREET ADDRESS
CITy-Sr-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ap

12, | hereby certify that the information suppfied with this filing doas nat qualify for tha axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath. that | am an officer ar director
of the corporation or the receluar or trustee empowered 1o execulg this raporl es required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

)

changed, or on an attach
A/z/p% [~tf=0T  Fgh-Tel-209%4

SIGNATURE:
Date Daytme Phars #

Assw CK = [(3] Encloser Y




