2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # 715392

1. Entity Name

THE SHCRE VIEW ASSOCIATION, INC.

03-29-2004 90085 047 ****g1 .25

Principal Place of Business
1819 SHORE DRIVE SOUTH
SOUTH PASADENA, FL 33707

Mailing Address
250 104TH AVE
SAINT PETERSBURG, FL 33706

94039154

L]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ete. 01072004 Chg-NP CR2EO37 (10/03)
City & State City & State 4, FE] Number Applied For
58-1278151 Not Applicabie
[ Zi Count Zi Count
- 1P & P ountry 5. Cenificate of Staws Deslred O $8.75 Additional
! Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Adtiress of New Registered Agent
: Name
+ LAMONT, SUE

250 104TH AVENUE
SAINT PETERSBURG, FL 33706

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $iate of Florida. | am familiar with, and accept

the obligaiions of regisiered agent.

§ SIGNATURE
. o , lyped o ad o reg d mgent en.. trie f applicable. (NOTE: Re; stered Agent signatwe requied when remsiaing} DATE
X Filing Fee is $61.25 8. Elecion Campzign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Coriribution. Added to Fees

{ H i
10, QFFICERS AND DIRECTORS , 11, ADDITlONS;’CHANGES TO OFFICERS AND DIRECTORS IN 10,
b IRE PD Delete TILE [ change ﬁhdﬂmon
U e STOUT, HARRY w NAME ﬁa&fﬁ’g‘ /]
! stager anoness | 1819 SHORE DRIVE SOUTH, #316 STREET ADDAESS t:, w1
]
| oy-sr-zp SOUTH PASADENA, FL CiTY-§T-2P s DE N H’ . 33 707
! ILE VPD O elete TITLE 3 Change [ Addition
b HERNANDEZ, PAULA NAME
! STREET ADDRESS | 1819 SHORE DRIVE SOUTH, #103 STREET ADDAESS
y OTY-57-2F SOUTH PASADENA, FL . CIFY-§1-21P .

TrLE VPD ¥ Delete TALE \/P D [ change gAdditiun
C e SMACC, ROB N ER , 5,4

STREET ADDRESS | 1819 SHORE DRIVE S #217 STREET ADDRESS B/C? S 007

CITY-ST-ZP SOLTH PASADENA, FL CITY-S7-ZiP =) FL £7M
i TD O oeete TLE OChenge  [J Additian
ToRAME HART, BARBARA MAME

STREET ALDAESS | 1819 SHORE DR.,S. #206 STAEET ADDRESS

CITY-Si-2IF SOLTH PASADENA, FL 00000, ] CTy-sT- 2P
e SD W Delete T sp Ol Change  Y¢) Addiion
| NAME CIANCIULLI, RON NAME A YLO e EGEOLGE ) w

SREET ADDRESS | 1819 SHORE DR & #105 STREET ADDRESS | /B [C? jHOP-E DR, S = /02

oTr-5i-2f | SAINT PETERSBURG, FL 33707 ony-s1-zp | Gy )OHSQ'DE NB = '2__ 33 17@/7
| OTiTE [ Detete TALE Clchange [ Addilion
P NAME
| STREET ADDRESS | STREET ADDRESS
b DIFY-5T-2IR CITY-ST-ZIP

12. | herehy cenrify that the information supplied with this filin

changed, or on an attach|

SIGNATURE:

with an address, with all other |Ik/

L/

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental repert is true 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 carporation or the recgiyer or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

ﬁ///é;af "’7/&/&‘/ 727 TS7-58

Dayumne Phone ¥




