FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # 71539 (7)

1, Corporation Neme

THE SHORE VIEW ASSOCIATION. INC.

L

\ Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

Ligy m_!.!-“.

1819 £HORE DRIVE SOUTH 1819 SHORE DRIVE SOUTH
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 337074704
3. Date Incorporated or Qualilied 3a. Date of Last Report
10/09/1968 04/01/1996
2. Principa! Place of Business ) 2a. Malling Address ) 4. FETNumber Applicd For
21] r — 59-1278151 Not Applicable |
Sulle, Apt. #, elc. Sulte, Apt 4, ete. 5. Certificale of Status Dosired O $8.75 addiional
E] ﬁ__ﬁ_mm Fee Requlred
City & State GCity & State 6. Fleclion Gampaign Financing $5.00 May Bo
;;I a ] ) Trust Fund Contribution | Added to Feos
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 190.032,
) Bﬂ ;a 5] EE] o Florida Stalutes [ ves No
9. Name and Address of Current Repistered Agont 10, Neme and Address of New Reglstered higant
81| Name
STOUT, HARRY |82] “Sircet Address (P.0O. Box Number is Notl Acceptabla)
1819 SHORE DRIVE, SOUTH :
SUITE 318 B3

11, Pursuant lo the provisions of Soclions 617.0002 and 617.1608, Horida Statules, the above-named corporalion submits this statement for the purpose of changing s registered
ofitce or registered agent, or both, in the Stale of Tlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislored
agent. | am famlliar with, and accept iho obligations of, Soction 617.0503, Florida Statules.

SIGNATURE e . e
Signature. typod oF printod nama ol rogistared BDN"EEE_H!EUI_HQI_\IIEEMﬂ (NO - Rogistered Agont signature requited whon reinstating) DATE -

2. OFFIGERS AND DIRLCTORS 8, T ARDMONS/CHANGES 10 OFF ICEHS AND DIREGTORS IN 15

TITLE PD TT oLt 1O ) [T Change LT Addilion |

NAME STOUT, HARRY 12 NAME

greeer anoress | 1819 SHORE DRIVE SOUTH, #316 1.3 STREET ADDRESS

CiTY-S1-21P SOUTH PASADENAFL 82 a L 1400Y-$1- op

TITLE VPD " ,Iﬂf DELETE 21TNLE T Change ] Addition |

HAME HERNANDEZ, PAULA 22 NAME

sreerAooress | 1819 SHORE DRIVE SQUTH, #103 23STHET T ADDRLSS

Oy S1-2P SOUTH PASADENAFL 3 _ Hearvsioe | ~ o

TLE VPD 370 ;ﬁ_jkl DELEYE 3110 v7id 7/ [T Change & Addilion
o[ e BRENERMAN, KEN AN ok vy e % 38

sweet aooress | 1819 SHORE DR, $ #214 sastree aonss | 7 8L F At B

avsie | SOUTHPASADENAFL 3370 ., | %wi#wmfg;{ Zo7

TIE SD Ii@ DELETE IRROTT; 5 A . Change  Addilion

NAME FOURDE, RALPH a.2NAME Pkl -“

stoeer aooress | 1819 SHORE DR, § #107 sssin anokess | J B4 G o ,-9‘;‘ 0-3/{')

£I1v-51-2¢ SOUTH PASADENA FL r aoy-S2e |ty A oo dlamat S T Fo 7

E 10 2307 . EEIEGEAE P ' TTcChange ] Addition |

NAME HART, BARBARA 5.2 NAMI

sreeraporess | 1819 SHORE DR.,S. #206 53 STREET ADDRESS

CITY-ST-27 SQUTH PASADENA, FL 00000 .32 70 7 sa0ny-s1-zp | )

TALE I oree 6.1 ILF . [T chanpe [T Addition

NAME £2 NAML

BTREET ADORESS 63 SIREET ADDRESS

CITY-$1-2iP L _Reacnr-g-zp

14. | do hereby cerlify thal tho infermation supplicd with fhis filing doos not quelify for the exemplion slaled in Seclion 119.07(3)(i), f lorida Statutes. | further cerlify that the

information indicated on this annual roport or supplomenlal annual reporl Is true and accurate and thal my signature shall have 1ho same legal effect as if made under oath; that
I'am an officar of direclor of the corporation or the receiver of fruslec enmpowerad Lo execute This roporl as required by Chapler 617, Florida Slalutos; and that my name

appearg in Blogk 12 or Blogk 13 if changed, or on an atlachment with an ajdéss.
P nuh b A E B AT // ViS5 et HEE I A /j»‘//ﬂ d .72 S S T I P

NONPROFIT s FLORIDA DEPARTMEN] OF STATE ADI' 09 1 997 8 Ooam

CR2E037 (9/96)



