2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # N04000000654

1. Entity Name

SOUTHSHORE FALLS HOMEOWNERS ASSOCIATION,

04-06-2006 90012 018 ****61.25

INC.
Principal Place of Business Mailing Address q v ‘ vy
10210 HIGHLAND MANOR DR., STE. 100A 9031 TOWN CENTER PARKWAY P I
TAMPA, FL 33610 BRADENTON, FL 34202 : .
ST v R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For
05-0539520 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired 0 f‘g‘;ig:ﬁ"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, DOUGLAS E
ADVANCED MGMT OF SW FLORIDA, INC
9031 TOWN CENTER PKWY
BRADENTON, FL 34202

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

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or grinted name of ragistered agent and title it applicable (NOTE: Registersd Agenl signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Centribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) [ Delete TITLE A‘f) O Change demun
NAME BENNETT, STEPHEN HAME Eou‘i v S, Wilson Cyw ,
STREET ADORESS | 10210 HIGHLAND MANOR DR.. STE. 100A STREET ADDRESS Cc3\ 7 oW Corer
CITY-ST-7P TAMPA, FL 33610 CiTy-57-2Ip 3 C}@X\‘bﬂ . FL—— ?DLI 903
TTLE D 1 Delete TITLE [O Change [ Addition
NAME LISTON, DAVID NAME
STREET ADDRESS | 10210 HIGHLAND MANOR DR., STE. 100A STREET ADDRESS
CITY-87-2IP TAMPA, FL. 33610 CITY-S1-21P
TITLE D O Deteta TITLE [J-Change [ Addition
HAME DARVIN, HOWARD HAME
STREET ADORESS | 10210 HIGHLAND MANOR DR., STE. 100A STREET ADDRESS
CIiY-ST-2IP TAMPA, FL 33610 Cy-S1-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE {0 delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ciry-51-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, 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 corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE:

D

(a4t
400 BEH- L3

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER QR DIRECTOR

Date Daytirna Phone #




