FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #711726 02-16-2004 90035 026 ****61 25

1. Entity Name
EASTERN SHORES PALO ALTO ASSOCIATION, INC.

Principal Place of Business Mailing Address
3922 N.E. 166 ST 1717 N. BAYSHORE DR.
N. MIAMI BEACH, FL 33160 #103

MIAMI, FL 33132

e el

Suite, Apt. #, etc. - Sulte, Apt. #, etc. 01122004 Chg-NP CR2EQ37 (10/03)

City & State ' ity ate 4. FE| Number Applied For
' ‘P\:—D&\S(AUJUOA ‘ﬁ:‘ : 59-1311304 ' Nal Applicable

|- MIAMI,FL 33132 e e - -

{ Counts Zj "
o ountry g% Q éc ,‘ Country 5. Certificate of Status Desired O fese.;esq Lﬁ:ﬂ:g:onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
e A 7 Lt
PAZ, DALINE ﬁ O/l 2.2 4 o), Py,

;:Ifé'g N. BAYSHORE DRIVE Street A%E F?) Bo}%lb?{s Not Acceqa ) 5/ 1[00

_ il u)oo:f FL IB%&?_:

8. The above narmed enti
the obligations of regiglered agent

SIGNATUHE X

nt foryhe purposa of changing its registered office or registeredag?.ar both, in the State of Flprida. 1 am famiiiar with, and accept

Can 2/16/04

M ‘peintad name of ragisyfred n#( and ule il applicable. (NOTE: Aegistered Agen! signature required when flnslatlna) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added 1o Feas : Florlda Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 10
JTme VP 3 Delete TITLE S[ JG_SE é/ S/ ] Change HAddilinn
¥ NAME COULTER, BOB - name 3? Z.N & [%5{'# ZOs
staeer oeess | 3922 NA 166 ST #110-5 STREST ACCRESS 4
omv-si-20 | NORTH MIAMI BEACH, FL 33160 evswe | A, oMicom, A,L o 3360
“Tme TO O oclere Tme i) Defores O /1Sen) O Change ) Addition
NAME PHILLIP, BECKY NAME . S+
streer anoRess | 3923 NE 166 ST., #305-8 swenaoress | 923 /\J'(:,r J A
my-s-z2P | NORTH MIAMI BEACH, FL 33160 CITY-ST-ZP Al roe, B CC,/L. 33[ & °
e D ﬁqeme TITLE ’ [O change [ Addition
NAME SCHNUTT, DON ‘ NAME
STREET ADDRESS | 3922 NE 166 ST STREET ADDRESS
JCMv-§T-2P | NORTH MIAMI BEACH, FL 33160 ——— - CmyY-ST-2P_ __. — - - - -
TITLE [ pelete TITLE [ Change [ Addition
NAME OSWALD Aoy N\c.na HAME
STREET ADDRESS | 3922 NE 166 ST. STREET ADDRESS
CITY-§1-2IP N. MIAMI BEACH, FL 33160 Cry-ST-21P
TLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-§T-21P CTY-§7-2P
TLE O perere THILE ' I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119. ()Tl'g1 y(i). Florida Statutes. t further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat sffect as it made under oath; that t am an officer or director
of the corporation or the reseiver or trustes empowered to execute 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 all g like empowered.

SIGNATURE:

el

7

SIGNATUAE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR'DIHECTOR Dale ’ Daytime Phone #




2004 NOT-FOR-PROFIT CORPORATION ]
ANNUAL REPORT ____ . ... == s

DOCUMENT§1 1726 /

1. Entity Name e
EASTERN SHOR ACO ALTO ASSOCIATION, INC.

Principal Place of Business Mailing Address
3922 N.E. 166 5T 1717 N. BAYSHORE DR.
N. MIAMI BEACH, FL 33160 #103

MIAMI, FL 33132

e SSHT o A DIV RAREIDR TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-NP CR2E037 (10/03)

City & State ' ity ate d 4, FEI Number Applied For
#DB\S(J\WOOCD ?Z.—-‘ . 59-1311304 Not Applicable

z Court ‘
P ountry 52% § ic,, Country 5. Cortficale of Staus Desied [ 9879 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PAZ, DALINE tame 7‘/’ 072 ¢ ;'_mn N{ oy, LW

; 1(13 g N. BAYSHORE DRIVE Street Agt }f é B(?% 73{5 Not Acceqa ) 5 / v a{]

praca e

-MIAMI,.FL_33132 - TS m T I il
™ o ilimood 2%
,. Hollt weo FL 3352 |
8. The above named enti mits Wi nt for the purpose of changing its registered office or reglsteredagem r beth, in the State of Florida. | am familiar with, and accept
the obligations of regiglered agent /
SIGNATURE % 92 d /
13|Wﬁﬁ§j name OWM ﬁanu ule it appiicable. {NOTE: Regisiereg Agent signature required whan ms!almg)/ ) DATE
Filing Feoo is $61 25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e VP [ pelete we  SPTase &7/ [ Change Mhddnion
Nave COULTER, BOB NavE G2 NE wH# zos
STREET ADDRESS | 3922 NA 166 ST #110-5 STREET ADDRESS 2
civ-si-ze | NORTH MIAMI BEACH, FL 33160 avstze | A M rm, ,65[: K. 3Red
T D [ oglete TmE M De / ores O /sent O change ] Adition
NAME PHILLIP, BECKY NAME S
STREET ADORESS | 3923 NE 166 ST., #305-B STREET ADORESS 3 G2.3 AJC /L 772() ‘/
omy-61-zP | NORTH MIAMI BEACH, FL 33160 erestz | A AL, GL, & 2zl 0
TMLE D elete TMLE [ Change [ Addition
NAME SCHNUTT, DON }g NAME
STAEET ADDRESS | 3922 NE 166 ST STREET ADDAESS e e e =
_oqv-sr-z, | NORTH-MIAMLBEACH, FL 33160 -~ © ~ ~——— =R cifvisrzp— - = 7 7 ;
TMLE PD [ pesete TLE [M Change  [J Addition
NAME OSWALD, M- PN\ L 1 NAME
STREET ADDRESS | 3922 NE 166 ST, ] STREET ADDRESS
CiTY-ST-ZIP N. MIAMI BEACH, FL 33160 CITY-5T-7IP
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 pelete TITLE [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12, | hereby cerlify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames legal etfect as if made under oath; that tam an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all g like empowered.

SIGNATURE:

~

7 SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR'DIRECTOR Date Dsylime Phone #

SYpOle o Y



