FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

R X

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711 726

1. Carporation Name

0)

EASTERN SHORES PALO ALTO ASSOCIATION, INC.

Principat Place of Business

3922 NE. 166 ST
N. MIAMI BEACH fL 33160

Mailing Address
3922 NE. 166 ST

N. MIAMI BEACH FL 33160-3881

AV AT EAR

3, Date Incorporatad or Qualified

3a. Date of Last Report

10/31/1966
2, Principa! Place of Businoss 248, Mailing Address 4. FEl Numbar Applied Far
21] 26 59-1311304 Not Applicable

Suile, Apt ¥, elc.

Suite, Apt. #, etc.

5. Cortificate of Status Desired [

$8.75 additional

FL [®

22 7] Fee Required
Cily & State City & State 6, Election Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 188.032,
24 25 20] 30 Florida Statutes Dves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namse
TARANTO, VICTOR 82| Strael Address (P.O. Box Number is Not Acceptable)
3923 NE 166TH ST.
#218-N 8
N. MIAMI BEACH Fl. 33180 84| City Zip Code

11. Pursuanl to the provis:ans of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the purpose of changing lts registered
e was authorized by the cerporation’s board of directors. | hereby accept the appointment as registerac

TURE Al

SIGNATURE: V1< 2R T ARG I

14. | do hereby certify that the information supplied with this filing does not qualify §
information indicaled on this annual report or supplementat annuat report is frue and accurate and that my signature shall have the same legal etect as if made under oath; that
I am an officer or director of the: corporation or the receiver or truslee empowered to executy
appears in Blogk 12 or Block 13 if changed, or on an attachmen! with an aodress.

-
R
NG

or the exemption slated in

SIGNATURE Véfﬁ;usi!,-§|:'-i;féﬁ&pnnlad nane of regicleted agent ard tlle il applicabie. (NCTE Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L pwe T DecEre 11TILE [Jchange L] Addition
NAME DESOUZA, ANTHONY 12 NAME

SIRELT ADDRESS | 3922 NE 166 ST., #305 S. 13 STREET ADDRESS

Y-S 2P N. MIAMI BCH FL 14 0ITY-57-2P

TiTE 10 [ oecere 21 TITLE [ change ] Andition
NAME TARANTO, VICTOR 22 NAME

swreer aoDRess | 3923 NE 188 ST., 216N 2.3 STREET ADDRESS

CITY-51- 2P NORTH MIAMI BEACH FL 2.400TY-$1-2P

Tine PD [T oreere 31TTLE DIRELToR ~F SEERETAR ,7 BFChange L] Addition
hawe AVITABLE, ANN 324AME AVITARLE ANV

StReE1 ADDRESS | 3823 NE 166 ST., #3085 33 STREET ADDRESS 39 &7 N E1oe5y 4

LTy - 51- 2P NORTH MIAMI BEACH FL . saarv.srzp |7

TITLE ELETE 41 TILE Addifion
HAME ?b 4. 2NAME lmgg{z/j?/ EN

STREET ADDRESS 43 STREET ADDRESS = o9s

chy-51- 2 44 CITY-5T- 2P ";.?3 L NVEIasS 7"/! ?

TIE D I [T oELETE 5.1 TITLE o Change Addition
NAME FELD, JEROME H. 5.2 NAME

street aonress | 3923 NE 188 ST., #108 5.3 STREET ADDRESS

GIrY- ST-2F N. MIAMI BEACH FL 54CIY-S1-7P " o

TIILE 7 oLETE 6.1 TITLE | W 7 [ Change 7 Addition
NAME 6.2 NAME PHI Lo oR WIZZo

STHEET ADURESS 6.3 $TREET ADDRESS | 53 9 2. 22, /fo“ffg— o 35

CIY-$1- 71 BACITY-5T-2P | A/ oy

ction 119.07(3Ki}, Florida Statutes. { further centify that the
this report as required by Chapter 617, Fiorida Statutes; and that my name

Feb 28 1997 8:00am
Secretary of State

CR2E037 (9/96)



