B LR

1, Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 743872 (4)

SHORE HAVEN CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 12 1998 8:00am
Secretary of State

LR ER IR

Principal Place of Business

18720 GULF BLVD.
STE 1

Maiting Address
18720 GULF BLVD.

3. Date Incorporated or Qualified

STE 1 1078
INDIAN SHORES FL 24635 INDIAN SHORES FL 34635
4. FEI Number Applied For
592121716 Not Applicable
2. Princlpal Piace of Business 2a. Mailing Address 6. Certificale of Status Desirad 0O $8.75 Additional
;J m . Fee Required
Sulte, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May B
z—zl ;] Trust Fund Contribution Added to Fess

City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
—ga h’\’as O no
Zip Country Zip Country 8. This corporation owas or has pald the cutrent year Intangible
’m 26 m ;] Parsonal Praperty Tax due Juna 30. Yos M No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registared Agant
i ’ 1| N
/ Cotteecrion 1 ™™ We R JAcy
JACK 82| Street Address (P00, Bdx Numbgy is Nol Accepjable)
16720 GULF BLVD 10 GULE BLyV) W IA
INDIAN SHORES FL 33785 83
84| Ci - 851 Zip C
PubiAn SHoreS  FL | 3755

03, Florida Statutes.

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing Its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

o o

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corparation or the receiver or irusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if W\ged. or on an altachment with an address.
-y

r -.\M‘ [ A ¥

Y a

i[:; o I / ﬁ/) v et}

Sighitre, typed or prinied nams ol registerad agent and ke 1 appicabls INGTE: Registored Agenl slgnature required when relnstaling) DATE P~
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THE ) [T oeLETE 11TME T T Cange 130 Adaition | <
NAME BASSOLINO, MARY 12 NAME /MARY 8¢TH LOVARo NG
steeeranoness | 1210 ALAMEDA AVE sasTeTanRess | /6 Tro Ceag BLva # 1R g
CITY-5F- 2P CLEARWATER FL 34619 worv-srze_ | ENDIAN Stofes FL 3378 &
TLE v E DELETE 21 TITLE P i [T Change  [2Additon | O
NAME WEIR, JACK 22 44ME FRABK FERNAMDEZ
staeeraporess | 1102 ALAMEDA AVE 23 s1heet vdeess |7/ F AmuadSen) g7
CITY-S7-2P CLEARWATER FL 34619 vaomy-st-e |7 AMPAE FL 3363y
TE D [T DELETE 31TMLE ¥ Ol Change L] Addition
HAME CANETTA, JOSEPH 3.2 NAME
staeer aooness | 18720 GULF BLVD 8.3 STREET ADORESS
CITY - ST- 2P INDIAN SHORES FL 34_CITY-§T-2P
TITE 1} TJ OELERE A1 TITLE v TR Changs L] Aadiion
NAME WEIRE, JACK 4.2 NAME Jack WE R
sreeranoress | 18720 ‘GULF BLVD assmeeraooness | (8§ Tr o GULF Bevd # /A P
oTY-ST-2P INDIAN SHORES FL 44 CITY- §T-2IP ITnbiwnd SHokeS FL 3378
TME 80 [T oeLere BATME 5 7 "X Change L Addiion
NAME N, PAT 52 NAME PAT: SIS KIN
steeer apomess | 18720 GULF BLVD sasmecraonness | /§ 720 GULE BLvd #HRB -
CITY-ST-21P INDIAN SHORES FL 54 CTY-ST- 7P I NDIR A SHoRE FL 2378
TILE TJ DELETE 61 THILE o : L] Change LI Adaition
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS '
CITY-57-21P 64 LITY-5T-2
14. | hereby certity that 1he information supplied with this filing doas not quallty for the exemption stated in Saction 119,07(3)(1), Florida Statutes, | further cetify that the information

YN

Crz £Gr 27020



