FILE NOW: FILING FEE IS $61.25 FILED

1999 =2
DOCUMENT # 711726 a

1. Corporation Name

EASTERN SHORES PALO ALTO ASSOCIATION, INC.

NONPROFIT ST FLORIDA DEPARTMENT OF STATE Mar 03 . 1999 8:00 am
CORPORATION TR Katherine Harris S t f S
ANNUAL REPORT Secretary of State ecretary of State
DiVISION OF CORPORATIONS 03-03-1%99 90051 035 ****6] .25

0032803

Principal Place of Business Mailing Address ’ ) '
3922 NE. 186 ST 3922 NE. 166 ST
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
[21] 26} 10/31/1966
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Appliad For
_Zﬂ )—27| 59'131 1304 Not Applicable
T City & State— - - —- Citya& s — iti
fty ® y tate R - - -5 Cartifcate of Status Desired—=—-] —As;l!'l:_s‘&dd'tlovnal
;‘ ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
I24] [2s] (20 [30] Trust Fund Contribution  Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
TARANT! 0, VICTOR 82| Street Address {P.O. Box Number is Not Acceptable)
3923 NE 166TH ST.
#216N 83
N. MIAMI BEACH FL 33160 84 City FL | Zip Code
T Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligatians of, Section 617.0503, Fiorida Statutes. ‘

SIGNATURE

Signature, fyped or printed name of registered agant and title if applicabla. (NOTE: Regislerad Agent signature requined when reinstating) DATE
7 OFFICERS AND DIRECTORS 13. ??DDITIC);’J;;{«NG? TG OFFICERS AND DIBECTORS IN 12
e DVP . BELETE 11 TME p ] %4/ + Y1z s/ Kchange  [Addiion
NAME NY } 12 NAME ﬁ/'ug Y ’T;?ﬂ/gjv [745/
STREET ADORESS 305 S. 13 STREET ADDRESS INE (657 2 ol
CITY-ST-ZIP 8 MlAMl BCH FL 14 CITY-87-2IP &@[ & p
e i) 11 DELETE 21TmE AL s Pile [JChange [ Addition
NAME TARANTO, VICTOR 22 NAME .
smeeranpress| 3923 NE 166 ST., 216N 23 STREET ADDRESS
CITY-ST.21P NORTH MIAMI BEACH FL 2.4 CITY-ST-2P
TME —!-SD— - ] DELETE——-§ 34 TiE- - ~——|~~——g- - Change — [} Addition-
At AVITABLE, ANN s2nmE SecRETARY o >
streeraonress| 3923 NE 166 ST., #3065 33 STREET ADDRESS : T '
crv-stze | NORTH MIAMI BEACH FL 34 CITY-5T-2PP = (g L :
e ELETE 41 TME ST T : hange L1 Addition
NAME }p} 4.2 NAME p’ﬁf >3 ﬁﬂ - ﬁc _
STREET ADDRESS 4.3 STREET ADDRESS :?? ?I = /é& S/ /”//‘/
OTY-ST-ZRF ] 44 CITY-57-2P Y 72p17 o eH L 23/ A
TME EDELETE 5 TMLE DR 1ZeTerR o hange L} Addition
NAME 52NAME 8ESAR 1EPEA L . .
e S W Y Yk 1
TME P (J DELETE 61 TITLE b/ REETsR + (AL s} Y SN JXChange [ Additon
NAME PALAZZO, PHILIP 6.2 NAME . - :
streer appress| 3822 NE 166TH ST #2035 6.3 STREET ADDRESS ‘ o
CiTY-ST-2P N MIAMI BEACH FL 64 CITY-ST-ZP _

T4. I 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 annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpgration or the repdver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if g an‘e_d, or,on an 3ia i ddress-with all othyri'ke empowergd. - : :

SIGNATURE:

CR2EQ37 (11/98)

(Y
.Da‘ls

§5%5 &g 74185



