FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am |

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 707651 (9)

1. Corporation Name

THE SHORES GONDOMINIUM, INC.

Principal Place of Business Mailing Address ”ll"l |||" ||N“I||| Iml Illll HI| I“"”l”"l"lml |i|ll Im”“'

1700 NORTHEAST 105TH STREET 1700 NORTHEAST 105TH STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2145
3. Date Incorporated or Qualitied 3a. Dale of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
23] 26) 59-1095308 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc.
ute. Apt 1. eie e, At . el B. Certificate of Status Desired (] $8'75 Additional
22 a Fee Reguired
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
2_3] m Trust Fund Cantribution |:| Addad to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax undar 5. 199.032,
24 25) |20] (50| Florida Statutes (dves [to
9, Name and Address of Current Registerad Agent 10. Namo and Address of New Reglstered Agent
81 Name
POLIAKOFF, GARY A. 82| Strect Addross (P.O. Box Number 15 Not Acceplablo)
6520 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33310-6057 83 .
84| City FL 85[ Zip Code
11, Pursuani 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office of egistered agont, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors, | hereby asccept the appointment as registered
agent | am familiar wilh, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE Sigistue l;[\;d o printad name of regisioned agent ard tlle il applLable. (NOTE: Aegislared Agent sigrature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e p [ DELETE 11T1ILE [T Ghange 7 Addition | &5
NaME MENNES, CHARLES J. 1.2 NAME Ie
steerr aconess | 1700 NE 105 STREET 1.3 STREET ADDRESS g
CITY- S1-2F MIAMI SHORES FL 14 CITY -ST-2P &
TIE Y D DELETE 21THLE Vice President L] Ghange [} Addition | O
A MUNNALLY, G. ANN 22 NAME Laura McCaughan

streetavoress | 1700 NE 105 STREET 2ASTREETADDRESS [ 700 NE 105 Street

CITy-ST-2IP MIAMI SHORES FL 2acnv-snzk | My ami Sher

[ ST [ DELETE 31TNLE y [T Crange L] Addition
HAME JENKINS, MARGARET M 37 NAME

steertaopress | 1700 N E 105TH ST 34 STREET ADORESS

Y51 21 MIAMI SHORES FL 34 CITY-5T- 2P

TIHE AST B oeLeTe CATITIE AST [T Change 3 Adition
NAME NUNNALLY, G. ANN 4. 20AME Thomas Hank Henderson

steer anoress | 1700 N.E. 105TH ST. 435TREEFADDRESS | 1700 NE 105 Street

oIy -§T- 7P MIAMI SHORES FL L4 CITY-ST-2P

e AST 5§ DELETE 54 TILE AST ! 1 Crange 303 Addition
NAME MENNES, CHARLES J 5.2 HAME Richard Spaulding

seer aconiss | 1700 NE 105 ST sasREETADOMESS | 1700 NE 105 Street

Oy~ ST-7P MIAMI SHORES FL 54CTY-5T-2F | Mig

TMLE AST T DELETE 6.1 TILE [ Change L] Addition
MAME DRILLICK, STANLEY 6.2 NAME

sieeranoness | 1700 NE 105 STREET 6.3 STAEET ADDRESS

GITY-§T. 2F MiIAMI SHORES FL 64 CITY-§1-2F

14. | o hereby certify 1hat the informalicn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams egal effect as i made under oath; thal
I am an officer or directar 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 12 or Block 13 if changed, ?l én an B!IBChTﬁth an address. ‘ g[%q teﬂ_ M ) Ten K?ns
SIGNATURE: __ /7 ez e ¥ 727 ] M) 2/19/¢ 7 305-893-6741

BIGNATURE PED OR PRINVED NANE QF BIGNING OFFICER OR DIRECTOR Daytime Phone # Q020439




